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Innovative methods for pregnancy,
childbirth and tocolysis

Classics inheritance,
technological innovation

wni | 0 wawnm R0 (D) ARIRETS R4

A

1 et | @ PESHRERE . L2) PEREVEANESE . o5, PERETEANESE

Annual Report

SHPEERIZEH ST MR

Global Federation of
Traditional Chinese Medicine Associations



15t Global Traditional Chinese Medicine
Academic Conference 2024

Evidence& Globalization of TCM

2024.9.283%) ~29(R) AXBREREHEDL (BILTHRMBE25%)
. (@) @48
g () aremR

EWRG: ([ SRPERBLABAR

H#A FRF 2 EEIEE
ooy 00:30-16:30  AWEEE RS AR RIS
0928  08:50-17:30 2010 KEE F1ESHKPBEELRIMKG/20240F 8 imiE
0928  09:00-17:30 1~ 2F)I| % 20242 P RBEHNE
0928  09:30-16:30 101 2:%E HEALTRHZROEAIF-BKERES ITEY
0929  09:00-16:00  2~3FIE 20242 T BEEHARELMERE
0929  08:40-17:30 201 A®E ﬁ%@%ﬁtiﬁgﬁ%@ﬁﬁﬁﬁ
0929  10:10-10:40 203 @:#EE 20242 TBHELMAGLES
0929  10:40-11:00 203@:#E HEINEHHREEEITXNAERES
PRI BERLEHATHEIEE2RTEAEREKS
0929  12:30-13:20 201 A®EE Pl
0929  11:00-17:30 301€:#EE HF1ESHRPEELHKAE/2024 98 HE
0929  11:00-17:00 205&:#%HE SHPEERKHERREXREHNFTE (—)
0929  13:30-15:10 203E:#E HPEEBKAERRBEXREFNMAAE (2)
0929  15:10-17:10 203EHEE RBEPERRNEERBERERE
0929  17:30-17:50 203€iEE HAEEMNPBEREETRRAIEGES
0929  17:50-18:10 203@ikEE HAEFEFETBERBITIXIRAERZES
0929  18:30-20:30 201 K&EE HiEME/ XSAE
1006  09:30-16:30 AAREE EHEHESEERFARFEREREEHRKERIEY

9/28-29 201FE EEHMFH

89729 301HE SEEMMRY » TEOFAMBB R E [=]

T PHRPHBERZEHRSET EiE ¢ (02)2381-5678 E-mail : gftcma@msa.hinet.net

[=]H

AEEBRE




e o
4848 B

¥4 = 5113090030 5
PHRTRLERLZOMESENREFRIRE
R R NG A B

ik Z3THA13)FE9 A 28 229 B
BT 72024 % 1 BERFBEZHK
& BTERE - EmidLEAF R
7| B R B 3R M7 4o 0 fR 3R S TUT R 46
FHEEREFNZRARILEEGT BRS
N oo WALES B MR BT TS

Bk %tﬁ#ﬂ
a0

o R R 113 & 9 A 5 H




S48 %E B

Bab = %5 113090030 %
PIRFTREZRZ2oM A eNEETRRAL
(2N TR YCIN X

AT AI13) 9 A 28 £ 29 A
AT T2024 B | B2 PR ELSHA
& BEEE BB Ml
RFWAEFR RILBFERBGEL BEH
o T A B o BLESRA R HE
1R B T o

_F.__

¢HERE 113 4 9 A 5 H



TR 1§ L4 - uiEb e T K b= P Y

wE A Hp e

GRCE IS

&J%

o 2
.Mw

it 3 o e B o 4
o o) Kook B e 8 bt 4T K= 224

g L

AR o e whe LR

Lo b
24 @@%#%M ..ﬁa N4

G@ETEGHDEROE
S W | AW FLER Y

EAaE

sy B 42 B w



ol
e

o 2 e X

ST RSB wag)e)

FEENC Y NSRS
) S PRI T 2

b
L

B
e SR T R R

BN ey
~ & 4

P R
B sind
w4

=5
M
-ﬁg&

oA

_é*ﬁ*ﬂﬁﬁ#‘*}ﬂﬁ?ﬁ*ﬁ
- Seoul Korean Medical Doctors’ Association

BE

ARLF RTINS E

g CUNTRPRAREREAS L BIRTPRESL 4R RS SEESE RS VS
P —-AARPEEEHKSE
UL LA I ol N T a v M, ARABAPERES
AR et W 5 - AdREAN, HAKLTD B

. R B
APHESAF G RS GEFETE) 5 RA MG g

%,‘_ia‘aifﬁiﬁﬁf?if%%%ﬁwmm WHER SR S A KM AR ﬁ‘% LA %
e e BRI ARAY, AP R R
WARKRARARL .

T Bl (Y FEFRR) CFHEE R LAHED Ak
BB 4 0 ROAFE (AR P ¥ o 0 GeS AR (F L0
FEosd At 2R Db Tinith g

B HROAEFF GRS Y FEALR LWL R A SR § A%

WAFE AR VRBAGALY | RS - m ek DR o R
WA PRS- B 2TEY BEER FE S

2024£F98%H

FEDEFIFG §5 005




oS

—nl|

Iar—

@

UNITED ACUPUNCTURE ASSOCIATION
CALIFORNIA U.5.A.

Congratulations to the soceessful 15t Global Traditional
Chinese Medicine Academic 2024,
As one of the participating association members, we are
committed to share the evidence based introduction at
each conference vear by vear from the 1.5,

From UAA members and the Board
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1st Global Traditional Chinese Medicine Academic Conference 2024
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Traditional Chinese Medicine Gynecology Forum

9 H 28 H ( 175 ) September 28, 2024 (Saturday)

201 K& NTUH International Convention Center Hall 201

08:50-09:10 K EFPH%E Bz Ak E ¥ 3 Grand Opening

T+ A\ Moderator :

RS A B R

1 v B T o o o L IO B
09:10-09:40 The historical development and prospects of TCM
Gynecology in Taiwan

aqp—

4%6?35%;;55,;,—,:‘:;\
&;aag Sk SRR foit

Su Kuan-Chung Traditional Chinese Medicine Clinic
Professor Su Kuan-Chung

SHELORER AR P SR 2 G

*09:40-10:40 Traditional Chinese Medicine Diagnosis and

Treatment of Ovarian Dysfunction

6Wdf%fﬁﬁﬁ%w“

PRACY FEABEFAL R RIS
Director of Lingnan Institute of Gynecology, Guangzhou
University of Chinese Medicine ,~ Songping Luo

F## N\ Moderator :

PR AENG Bl

A - S 0 B D R
10:40-11:20 Impact of Taiwanese Doing-the-month Practice on
Physical and Mental Health of Postpartum Women

CRPECEHRPL Y PIAL SRR LR
Physician and Director, TCM Gynecology division,
Department of Chinese Medicine, China Medical University
Hospital Professor , Shan-Yu Su

T AR B A 2R By o R R S R
11:20-12:00 The Integration of Traditional Chinese and Western

Medicine in Treating Endometrial-Related Infertility

R BRI L I 3 E foR
Chief of Integrative Holistic Medicine
Professor Jung-Nien Lai

PP SR ORT IR il B S 2 D TR A FiE 2 R

12:00-12:30 Efficacy of Traditional Chinese Medicine in Treating

Male Infertility Due to Abnormal Semen Quality

pa P 2 Fhd FHAE R T TR
Director of the Department of Traditional Chinese
Medicine, Tainan Municipal Hospital
Professor Chang Chiung-Hung

F$# N\ Moderator @

SLRGHL R B

BF 5 15 v S 12 16 A€ DY w0 2 5 < bk o ) HE T

The Application of Acupuncture and Herbal Medicine

5%5&6%@§/%@mﬁi

13:30-14:10 % Iejihns i Asraied e eshres 3 Tihe Repre§eqtatlve of the? Malaysian Chinese Medical
. . Association  Dr. Sin Yen Suan
Malaysian Experience
O gz A i B W B o
3?%518 arﬁﬂ(?lrglﬁiugf)e}infeﬁgffime rative e & ALL %? [ % i %&ﬁ?ﬁi - % s
14:10-14:40 28 . £ O R

Traditional Chinese and Western Medicine in

Tocolysis

Dr. Shun-Li Kuo

F#%# A Moderator :

2K B

G2 0k Bt 45 () it 7152 288 T 37 s v 40 R G

* 14:40-15:20

Clinical Application of Wu's Gynecology's
Combined Acupuncture and Herbal Medicine in

Recurrent Miscarriage

FhRAF BT 7 Y FFRFP 8L E D Rk
Qingdao Hiser Hospital Aftiliated of Qingdao University
(Qingdao Traditional Chinese Medicine Hospital)
Department of Gynecology,associate chief physician
Professor Yingchun Sun

i N T B G RIS 5T

Prescription Patterns of Traditional Chinese

15:20-16:00 Medicine and the Efficacy of Integrated Traditional

Chinese and Western Medicine for Tocolysis in

Pregnant Women in Taiwan

oA BARFR Y FIA E 8 TR
Chlef of TCM Gynecology, Taipei Tzu Chi Hospital,
Buddhist Tzu Chi Medical Foundation
Professor Hsien-Chang Wu

F# N\ Moderator :

P A 2 6 5 B s

i AR RLIBH 2 A e BL R i 2 1R 05 R R
Kampo Medicine Treatment for Infertility
and Tocolysis in Patients with Overeating and

16:00-16:40

Overdrinking.

pALRE> %%ﬁp AN ER AP T Rl S
Kampo medical LAI clinic / Professor Lai Chien Sho

ASZRE [ v G RE G TR

16:40-17:30 The Integrated Traditional Chinese and Western

Medicine Therapy for Infertility

CR=S TR %5;',‘ arfn -k SMHE %E"IE—":?%;})‘*&
Chien-Lin Chen

ARSI A

L5
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Opening Ceremony of the Conference and Acupuncture Forum

9 H 29 H (B H ) September 29, 2024 (Sunday)

201 K €HE NTUH International Convention Center Hall 201

09:00-10:00  BURF 15 1= 88 25 B 3R 2 {8 # B Speeches from Chief's & foreign representatives

FEFFA ¢ BRI ERR R Az - MR

B 72 B R WF 72 Be I B A LT R L SRR A B KR
10:00-10:30  Clinical Research and Internationalization of China Medlcal University, Taiwan
Acupuncture Academician Jaung-Geng Lin
s A 2
10:30-11:00 Vlce-Premdent Chlna Medlcal Umvers1ty

of cancer ¢ development of anti-tumor immune
modulatory remedy

Academia Sinica / Academician Lu-Hai Wang

EFA : BOKBAIGRSE « SCHBRER

TR £ 1) AR A e B 6 it U 4K P 8%

11:00-11:30 Future Developments and Innovation of Novel

Treatment Methods in Traditional Chinese Medicine

BRAE LA FREFLAEEPEFTY TR R KR
Professor, Kyung Hee University, Korea ,” Hyejung LEE

{5 BE 76 B (2 2 B RIE RO P HER] -

i i Paul Nogier fll Frank Bahr {1l 2§ 48 3
B S N ZRNTEERE - Low-Level-Laser in

R g K

11:30-12:00 Sermesitts i Themey 8 Fosshsiis Remlls by Pres@ent of the European Society of Laser Acupuncture
. . Dr. Michael Weber
the seven Resonance -Frequencies according to Paul
Nogier and Frank Bahr
(it . Judit sy T URR IS - SRR PRFE SRR RAR R
12:00-12:20 <<Lingshu. Nine Needles and Twelve Origins>> School of Chinese Medicine at China Medical University

"Everyone who is going to use acupuncture must

first diagnose the pulse."”

Chairman
Honorary Professor / Prof. Dr. Yung-Hsien Chang

ERA  WERETR - B R

ATFTREE + BRI 0 5 B

13:30-14:10 Treatment of Cancer and Other Challenging Illness
through Acupuncture in the Cerebellum : A New Zone

ARAT 0 FELE RRE L R
Professor Andrew Wu, Vice President of the Five Branches
University of Traditional Chinese Medicine, California, USA

WZ B < I PR HEE I S F 5

14:10-14:30 Clinical Application and Research of Dry Needling

Therapy

I~ Bk Fle dllek % 2w

Professor and Director, Department of Physical Medicine
and Rehabilitation, Asia University Hospital, Asia
University, Taichung, Taiwan , Li-Wei Chou

s H B

& Hemifacial Anhidrosis

SESlEdE © LA B A% AT et it 25 51

14:30-15:10 Xuanyuan Auricula Acupuncture for Parkinsonism

e g4 ¥ %%’&L?‘K%ﬁ ¢ T E 0 RE K
Canadian Society of Chinese Medicine and Acupuncture
Secretary-General / Professor Tian Yifang

ERFA  RSFHERE  REEBR

BF F i3 95 97 L 4 R i ) B e L

I R 2 88 4 5

PRFECEFLEY FE LR RIRR

School of Post-Baccalaureate Chinese Medicine, College

LR ?r/f?E:r}:az;r;;rslmzzr;iig[liﬁllc;alli]ix;)neé1]6::)necer;)SfS/i%O(;1upuncture of Chinese Medicine, China Medical University, Taichung ,
& g p Taiwan  Associate Prof. Hsien-Yin Liao
. % RV BB FE o ir R E R
e~ Sl S B A FREAFREF A e
* 15:30-16:00 ﬁl,%: Suﬁutfﬁﬁﬁﬂlel?d?;g N @i G O e Professor, Institute of Fu's Subcutaneous Needling, Beijing
' ’ Blood and Mvolo > University of Chinese Medicine, Beijing, China /
yoloey Zhong-hua Fu
el 2 B TR R R R AR FEE R EY FEELET FELE
% 16:00-16:30 Research and Clinical Practice of Probe Needle : BEE T pITEE

Case Presentation with Examination of the New

concept of Traditional Chinese Medicine

President of Nanjing New Institute of Traditional Chinese
Medicine. / Prof. Wang Ziping

FEFA ¢ R EE - Wl ER

B o LA 3 P45 R ) R R o MR

SAEARFRARFENES FEPLES
55%—%”@41\17 3

16:30-16:50 A Preliminary Study on the Mechanism of Director, Division of Integrative Medicine, Center for
Acupuncture for Myopia Traditional Medicine, Taipei Veterans General Hospital,
Taipei, Taiwan / Asst. Prof., Ching-Mao Chang
SRS S i B 1R A EHRFR Y FRLE AR
16:50-17:10 A preliminary study on the mechanism of Director/Department ot Chinese Medicine, Asia University

acupuncture treatment for myopia

Hospital ,~ Ph.D. Chih-Sheng Chen

LA A BRE 4 B
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17:10-17:30 The Effect of Acupuncture on Sleep Fragmentation
in Mice with DSS colitis

EAFY FRAFRPLEFP LSRR
Director, Premedical Program at School of Traditional
Chinese Medicine,Chang Gung University, Taoyuan, Taiwan
/" Asst. Prof. Geng Hao Liu

R ARG - LR R R AT

Traditional Chinese Medicine Internal Medicine Forum

9 H 29 H (EHH ) September 29, 2024 (Sunday)

301 K €HE NTUH International Convention Center Hall 301

11:00-11:10 K SFpI%E Bz 3R E 35 Grand Opening

EFA : MEEBR - FB)BR

RiYE AL B - R 200N - BDEMN R R E -
WA

11:10-11:50  Precision AI Medicine: The Last Hope for Cancer,
Rare Diseases, and Challenging Illness — Finding
Cures When No Therapies Exist

hREBFRARE A TERRFIRRE SRR R
Superintendent of Hualien Tzu Chi Hospital, Buddhist Tzu
Chi Medical Fundation , Prof. Dr. Shinn-Zong Lin

e i B BATT 369 AL /5
* 11:50-12:20 Zhang Zhong Jing's Teachings on Disease Treatment
and Prescription Formulation

PR FES R RSP L
Professor, Beijing University of Chinese Medicine
Professor Wanshan Hao

ERFA : WIHRAR - B

PR R SR L0 LS 95559 B 6 WE 5 16T HE P

Exploring the Application of Traditional Chinese

‘#i/—"%%%%&ﬁ‘g‘ ‘%:ﬁ'—kgfgﬁ’l’?‘;/
LY FiE Cg 2

13:30-14:00 ... . . . President of of ISOM
Medicine in Cardiovascular Disease Prevention and . . . ..
Treatment Rescarch I-Shou University, School of Chinese Medicine for Post
Baccalaureate ,~ Wang-Chuan Chen, Chair Professor
e EREEFREAIROA CERET L
PR RS TR RUEME - HINEDRIII R RS E -7 AAF el s /3 A HRE
14:00-1430 Integrative Treatment Approach of Traditional Deputy Superintendent of Department Of Chinese Medicine

Chinese and Western Medicine: Research and Case
Studies on Gastric Lymphoma

and Clinical Research Center of Integrated Chinese and
Western Medicine, Taichung Tzu Chi Hopistal,Buddhist Tzu
Chi Medical Foundation ,~ Wang Jen-Shu Professor

EFEA : BOCHREL - PR RBR

LT I 553 2L P 7K 5 i 71 PO AR 15
* 14:30-15:00 Experience in diagnosis and treatment of Water
Disease based on Zhang Zhongjing's academic theory

AR ETERRL SRR
Dean of Beijing Jinfang College  Professor Fu Yanling

B B ARG R B B R R LI 3T

The Development and Expectations of Evidence-
Based Medicine in Taiwanese Traditional Chinese
Internal Medicine

15:00-15:20

EAFHFLES F i HRE R
Buddhist Tzu Chi Hospital & Tzu Chi University
Prof. I-Hsin LIN

FUIBR 7 o1 RU B B R R
* 15:20-15:50 Molecular Subtypes of Breast Cancer and Traditional
Chinese Medicine Treatment

AEFHEER L L
Vice President of Tianjin Nankai Hospital
Professor Wu Xiongzhi

EERBIEF B rh B EEBLIR BT
15:50-16:10 Current Status and Future Prospects of Traditional
Chinese Medicine in a Global Context

FEIn Y FEI W O LF AR KR

Director General of Department of Chinese Medicine and
Pharmacy in Ministry of Health and Welfare, Taiwan
Professor Yi-Tsau Huang, Former

EXCUNEE -2k NI RRN © 2.5/ iR

2 Retk & A E RS

16:10-16:30 Functional Proteomic study of Salvia miltiorrhiza

vERREY ?Pﬁigﬁgﬂié/iiﬁéﬁ?iﬁ
Chairman, The Association of Chinese Internal Medicine,
Republic of China / Prof. Yu-Chiang Hung

DL N 2 v A5 R 7k v B R AR 2290 JEL s R
16:30-16:50 Patient-centered structurized clinical approach
system of Chinese medicine

5 ¢ %ié‘f»%ﬂ%t‘ R EEAT Y v A S haE R R
Clinical research center of integrated Chinese and western
medicine  Jian-jung Chen Professor

i v B 22 A T 208 B DR HE T
16:50-17:10 Development and Clinical Application of TCM
Tongue Diagnosis in Taiwan.

CRPEAEY PEAT A E S R
School of Chinese Medicine at China Medical University
Chairman Lo Lun-Chien

T g B S T SR
17:10-17:30 Evidence-based Research on Traditional Chinese
Medicine for Allergic Diseases

EARAEY FE LAY TEER
Chang Gung University, Taiwan / Prof. Sien-Hung Yang

LA A RS A AT
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Traditional Chinese Medicine Clinical Research Results Release and New Knowledge Seminar

9 H 29 H (B H ) September 29, 2024 (Sunday)

205 K& H# NTUH International Convention Center Hall 205

10:50-11:00 K eFpH%E Bz 3R 35 Grand Opening

ERA  BEAREER

BF 7 L {0k el 1 53 Sk A S R

SRS FEEMEETE SR R

11:00-11:30  Clinical Application of Acupotomy and Warming The first president of the Taiwan Acupotomy Medical
Transportation Method in Traumatology Association ,// KAO, TSUNG-KUEI

11:30-12:00 P , & [ P , ) Research Associate AMBER TCM Healing Centre Doctor
Tung’s Dao-Ma Technique to Young’s Zone e 7 e | (i
Encompassing Duet Needle Protocols £ g
PP EHET R BE & ~ BF R REE B IR

12:00-12:30 Summary of the Yu’s Family Acupuncture Legacy FRIMLEELY %5 2 ¢ (UAA) /7 ol FEF

from the village of Shangzhuang in the Muping
county at Shandong Province

United Acupuncture Association (UAA)  Dr. Jiashan Yu

ERA : EARIB TR

B R 3N TP 5 8 2 P 0 98 15528 B o T R PR 3
13:30-14:00 Determinants of Hand Pulse Wave Velocity and
Hand Pulse Transit Time in Healthy Adults.

okt FREEETRKRETERR
Professor, College of LOHAS Industry, Fo-Guang
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Acupuncture and Tai-Chi Dong Qi
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15:00-15:30 Current treatments for Knee Osteoarthritis (KOA)
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15:30-16:00 Clinical effect of selected acupoint cupping and
bloodletting
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Cancer : Combining Traditional Chinese and
Western Approaches

Dr. Huang Yiech Chieh
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13:50-14:10 TCM Interventional Treatment Intensive Care Unit Mingyi - Cyan Field Chinese Medicine Clinic

Extremely Severe COVID-19 Pneumonia, Cerebral
Atrophy, and Septic Acute Renal Injury : A Case Report

Dr. Huang, shih-yen
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Innovative Products Combinnig Ganoderma lucidum
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14:10-14:30 ol e nreleles el Paneh Praietn for Litsyle Yganpei University of Medical .Technology Department of
Modifications Blotechnolggy and Pharmaceutical Technglogy & Department
of Food Science Professor , Dr. Lin, Chih-Cheng
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14:30-14:50 The Outcome Prediction of Routine Traditional Graduate Institute of Integrated Medicine, China Medical
Chinese Medicine Cosmetic Strategies for Enhancing  University , Dr. Wen-Kuang Ho
Professional Beauty Care
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14:50-15:10 Exploring Al-Powered Traditional Chinese Medicine Kaohsiung Municipal Chinese Medical Hospital ,/

A Study of Integrating TCM with AI Applications

Chien-Lin Tseng
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Symposium on the Practice Laws and Development Status of Traditional Chinese Medicine in
Various Countries
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15:10-15:30 Introduction the Main Associations of Traditional Emperor’s College of Traditional Oriental Medicine
Chinese Medicine in USA and Europe Professor / Dr. Christine Chang
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15:30-15:50 Regulations and Development of Traditional Chinese Chair Canadian Coalition of TCM and Acupuncture
Medicine in Canada Associations  Dr. John Y.C. Lee
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Current Development of TCM in Japan

Japan TCM Association Director / Dr. wang xiaoming
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16:10-16:30 The Current Status Korean Medicine Practice and MA KUANG united clinic vice Academic director
Management Vice secretarey general of ISOM (Taiwan Chapter)
Cheng Hung-Chiang, M.D.,Ph.D.
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16:30-16:50 The Development and Current Status of Traditional — President of the Joint Clinic of Tai E /
Chinese Medicine in Malaysia and Singapore Dr. Teoh, Boon Khai.
rhE KRR B A CE R B B BRI R T RP B RALERNFE
16:50-17:10 Experience Sharing on the Regulations for Traditional &  3%& # % & L‘PE BRI A EPE # L

Chinese Medicine Practitioners and the Establishment
of Medical Institutions in Mainland China

Xiamen Zhang bu tao Memorial Hospital
Dr. Chang Hung-Yun
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Prevention and Treatment of Ovarian Dysfunction by
Traditional Chinese Medicine

Lingnan Institute of Gynecology, First Affiliated Hospital of Guangzhou University of Chinese Medicine /
Songping Luo
Ovarian dysfunction is the main factor leading to a decrease in female fertility. It can
manifest as reduced menstrual flow, irregular menstrual cycles, or amenorrhea. It is a difficult

medical problem that causes ovulation disorders and infertility in women of childbearing age.

At present, pathological ovarian dysfunction is mainly diagnosed in three stages. The first
stage is pathological diminished ovarian reserve (DOR), which occurs before the age of 40.
It is characterized by a decrease in the reserve capacity of primordial follicles in the ovaries,
including a decrease in the number or quality of recruited follicles, leading to the possibility
of premature menopause or reduced fertility in women, a decrease in the number of antral
follicles (bilateral ovarian antral follicles count < 5-7), a decrease in the level of anti-Miillerian
hormone (AMH<0.5-1.1 pg/L), and an increase of the level of basal follicle stimulating
hormone(bFSH >10IU/L for 2 times with an interval of 1 month). The second stage is
premature ovarian insufficiency (POI). Menstrual abnormalities caused by ovarian dysfunction
in women before the age of 40, with oligomenorrhea or amenorrhea lasting for 4 months or
more, bFSH>25IU/L. The third stage is premature ovarian failure (POF), which refers to the
occurrence of ovarian failure before the age of 40, with amenorrhea lasting for 4 months or
more, basal FSH>40IU/L (twice or more every month), accompanied by decreased estrogen

levels and menopausal related symptoms.

The main mechanism of disease in ovarian dysfunction is insufficient kidney essence and
deficiency of Chong and Ren which based on kidney deficiency and it combined with spleen

deficiency, liver depression, blood deficiency and blood stasis.

Traditional Chinese medicine prevention and treatment of ovarian dysfunction is based on
the principle of "treating deficiency by tonification", with the main treatment method “being
kidney tonifying”. Pay attention to regulating the balance of yin and yang and skill in seeking
yin within yang and yang within yin. It is advisable to balance the liver and spleen, connect
the heart and kidneys, and treat the five viscera together. Attention should be paid to soothing
the liver and nourishing blood, and treating the body and mind together for patients who has

depression caused by illness with a long course of illness,.

In the treatment of ovarian dysfunction, it is advisable to adopt comprehensive therapy,
that is, traditional Chinese medicine decoction, traditional Chinese patent medicines, cream
formula, combined with acupuncture and moxibustion and emotional counseling. The treatment
can refer to traditional Chinese medicine cycle therapy, guiding according to the situation,

regulating yin, yang, qi and blood.

Keywords : ovarian dysfunction » comprehensive treatment of traditional Chinese medicine
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Traditional Postpartum Practices in Taiwan and Their Impact
on Maternal Health and Well-being

Physician and Director, TCM Gynecology division, Department of Chinese Medicine, China Medical University Hospital ,/
Professor Shan-Yu Su

The tradition of traditional postpartum practices, also known as "doing the month", after
childbirth is still observed in Chinese societies globally. This practice involves performing
specific traditional activities that differ from usual daily routines during the puerperium (the
first six weeks postpartum) and is a part of Chinese cultural heritage. In Taiwan, these customs
can be divided into three categories . diet, herbal medicine, and behavior, with over 25 detailed
practices. Our research team has investigated these customs over the years and found that
the use of certain Chinese herbs, such as Eucommia ulmoides and Sheng-Hua Decoction, is
related to uterine recovery. Furthermore, behaviors like bathing are positively associated with
postpartum psychological health, while lifting heavy objects is negatively associated. This
research provides empirical evidence of traditional Taiwanese postpartum practices and can be

used as a reference for clinicians and the public in following traditional postpartum care.
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Integrative Therapy of Chinese and Western Medicine for
Endometrium-Related Infertility

Chief of Integrative Holistic Medicine ,/ Professor Jung-Nien Lai

Western medicine approaches the endometrium from the perspective of anatomical
location, hormonal cycle variations, various biomarkers, and pathological changes arising
from related diseases, offering a "disease differentiation" treatment plan. On the other hand,
Traditional Chinese Medicine (TCM) diagnoses and treats based on "syndrome differentiation"
by observing premenstrual syndrome, as well as the quality, color, and amount of menstrual
blood. These are significantly different diagnostic and treatment methods. This article aims
to explore the integrative viewpoints and practices of Chinese and Western medicine in

addressing infertility caused by a thin endometrium.

11
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The Therapeutic Effects of Traditional Chinese Medicine for
Poor Semen Quality in Infertile Males

Chiung-Hung Chang
Department of Traditional Chinese Medicine, Tainan Municipal Hospital

(Managed By Show Chwan Medical Care Corporation), Tainan, Taiwan

Male factor infertility accounts for approximately 20% to 50% of cases. Causes of male
infertility include genetic factors, hormonal abnormalities (such as hypothyroidism and
hyperprolactinemia), diseases (such as diabetes), lifestyle factors (such as smoking, alcohol
abuse, or drug use), varicocele, infections, and environmental issues. Abnormal sperm quality
is one of the primary factors of male infertility, accounting for about 15-20% of all male
infertility cases. Although various medications or nutritional supplements have been proven
to improve sperm quality, some studies have shown contradictory results. Consequently,
approximately 30-40% of infertile men seek alternative therapies. This study aims to evaluate
the effects of traditional Chinese medicine on sperm quality based on the reference values
published by the World Health Organization. The research indicates that traditional Chinese

medicine significantly improves sperm quality.

13
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The Application of Acupuncture Combined with Chinese
Herbal Medicine in the Field of Assisted Reproductive
Technology in Malaysia

Malaysia Chinese Medicine Association / Sin Yen Suan

In recent years, the combination of acupuncture and Chinese herbal medicine has been
widely applied in the field of assisted reproductive technology worldwide, showing promising
results. Although the efficacy of acupuncture in enhancing clinical pregnancy rates remains
debated, Chinese herbal medicine has been proven to significantly improve pregnancy
outcomes in patients with infertility, anovulation, and polycystic ovary syndrome (PCOS).
The Traditional and Complementary Medicine (T & CM) Division of the Malaysia’s Ministry
of Health is actively considering the introduction of acupuncture in government hospitals
to meet the growing demand from patients with fertility issues. In June 2023, the T & CM
Division published a technical review titled "Acupuncture as an Adjunct Treatment for
Subfertility." This review, based on literature assessments from countries including China, the
United States, the United Kingdom, Australia, South Korea, Iran, and Chile, summarized the
effectiveness of acupuncture in improving in vitro fertilization (IVF) outcomes. Additionally,
acupuncture treatment has been widely promoted in private T & CM institutions in Malaysia,
yielding encouraging results. This presentation will discuss Malaysia’s experience with
acupuncture and Chinese herbal medicine in assisted reproductive treatments, highlighting
their role in regulating Q1 and blood, improving the endometrial environment, and restoring
ovarian function. It will include treatment protocols, clinical outcomes, and patient feedback,
offering insights for T & CM practitioners and exploring the future development prospects of
acupuncture combined with Chinese herbal medicine in the field of assisted reproduction in
Malaysia.

Keywords : Chinese Medicine »~ Acupuncture > Chinese Herbal Medicine ~ Assisted

Reproductive Technology » Malaysia.
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Diagnostic ideas and clinical experience of integrated
traditional Chinese and Western medicine for tocolysis

Chang Gung Memorial Hospital, Linkou /* Dr. Shun-Li Kuo

Nowadays, most of the more serious tocolysis patients in Taiwan are hospitalized for
tocolysis, and TCM intervention is often performed in consultation with Western medicine.
In this forum, the author shares the evolution process of accumulated clinical experience
from early assistance in dealing with the side effects of Western tocolysis drugs to the current
tocolysis with the combination of TCM and Western medicine.

In the past, traditional diagnosis and treatment were based on medical history, and
clinical symptoms/signs to determine the patient's disease, zheng, and more importantly,
the pathogenesis. Then, the doctors formulated a treatment method and prescription and
continued to adjust the prescription based on changes in the patient's clinical manifestations.
In addition to drug intervention, Western medicine tocolysis also includes a non-stress test
(NST) and ultrasound to monitor fetal heart sounds, uterine contractions, and fetal growth.
These monitoring instruments can provide new measurable indicators for TCM diagnosis
and treatment (measurable goal) to evaluate the therapeutic efficacy of traditional Chinese

medicine.

Based on the adjustment of tocolysis prescriptions from traditional classics and experience,
the author believes that tocolysis is mainly divided into three mutually antagonistic goals,
maternal constitution/disease, fetal growth, and uterine contractions (mother, fetus, and uterus).
Clinical treatment prescriptions should target these three goals. Part of the balance adjustment
is carried out. In addition, it is necessary to pay attention to the differences in different stages
of pregnancy. It is often cold in the early stage and often turns hot in the later stage.

Finally, I would like to remind you that Chang Gung Memorial Hospital needs two
working days for the preparation of the decoction. Therefore, the most convenient way to
prevent miscarriage is to use Chinese medicine powder combined with pills to adapt to the
situation. Therefore, all colleagues should still use this experience to make their own decisions,

adding or subtracting according to clinical symptoms.
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This article describes mentor bases on Wu's Gynecology theory, uses diagnosis and
treatment, with the use of acupuncture and drugs, with inspection, pulse diagnosis and the
method of seizing independence etc.In the clinical to achieve a unique effect in the treatment of

recurrent abortion.
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Research on the prescription pattern of traditional Chinese
medicine and the efficacy of combined traditional Chinese and
western medicine for tocolysis in pregnant women in Taiwan

Chief of TCM Gynecology, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation
Professor HSIEN-CHANG WU

Background and Objectives

The use of traditional Chinese medicine (TCM) has been widely promoted as a therapy
for pregnancy disease including tocolysis. However, there are still many unknowns about the
prescription pattern of Chinese herbal products (CHP) during pregnancy and the efficacy of
using CHP for tocolysis. The goal was to evaluate the efficacy of combined tocolytic therapy

and CHP therapy in pregnancy outcomes for pregnant women in Taiwan.

Methods and Materials

This study conducted a retrospective generational study using the Taiwan National Health
Insurance Research Database from 2001 to 2015. Pregnant women aged 18-50 who had
received Western tocolysis drugs or used CHP were selected from two million random samples.
According to the medical use of tocolytics and CHP, we divided the users into two groups -
western medicine (WM) only (n=40,961) and WM/CHP (n=6,192) groups. A propensity
score (PS)-matched cohort (6,192 pairs) was established based on baseline confounders. All
participants were followed up to perinatal outcomes. Conditional logistic regression analysis

was used to examine the effects of CHP use on the odds of miscarriage and preterm birth.

Results

Pregnant women were prescribed CHP during pregnancy, yielding a CHP prescription rate
of 20.2%. The three most frequently used herbs were Scutellariae Radix (Huang Qin) (4.4%),
Eucommiae cortex (Du Zhong) (2.5%), and Atractylodes Rhizome (Bai Zhu) (2.4%). The most
frequently used herbal formulae were Dang-Guei-Shao-Yao-San (4.1%), Jia-Wei-Xiao-Yao-San
(3.5%), and Xiang-Sha-Liu-Jun-Zi-Tang (2.6%).The adjusted odds ratio (OR) (n=411,6.64%)
of the CHP plus Western tocolysis group for premature birth was significantly lower than that
of the Western tocolysis group alone (n=471,761%) (OR : 0,86 , 95%CI : 0.74-0.99).

Conclusion

We found that the combination of CHP and tocolytics can be beneficial to pregnant
women in the prevention of premature birth. Further research is required to investigate causal
relationships. It is worth noting that Leonuri Herba (Yi Mu Cao) and Shao-Fu-Zhu-Yu-Tang

should be used with caution in the first trimester.
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Kampo Treatment for Infertility and Fatal Safety in Patients
with Overeating and Drinking Habits

Kampo medical LAI clinic / Professor LAI CHIEN SHO

Due to advancements in technology, such as the invention of electric lights and the
recent development of computers and the internet, people nowadays tend to "stay up late"
or "experience a reversal of day and night". To accommodate this lifestyle, there has been
a sudden increase in the number of 24-hour convenience stores and restaurants open late
into the night in communities in recent years. Some people also often cope with the stress
of daily life by overeating or excessively consuming snacks and sweets, which can lead to
"intestinal heat" (internal heat due to excess). This lifestyle, characterized by staying up late
and lack of physical activity, further exacerbates the accumulation of "internal heat". The
deterioration of the intestinal environment, through the mechanism of the "gut-brain axis"
JJeads to a decrease in immune function and an imbalance in the autonomic nervous system.
This, in turn, causes disruptions in the coordinated functioning of the pituitary gland, thyroid,
adrenal glands, and gonads. The "internal heat" or "dampness-heat" caused by this unhealthy
lifestyle often leads to a condition known as "Combination of Three Yang Disease ( =k &7 )" .
This "Combination of Three Yang Disease" is frequently a significant pathological mechanism
behind female infertility. Several treatment cases were presented at the seminar to demonstrate

the effectiveness of "combined treatment" for patients with infertility.

Regarding the concept of "Combination of Three Yang Disease", it is clearly documented
in "the Song Edition of Shan Hang Lun ( %K Jit {5 %€ 7 )". There are two relevant passages :
one is found in clause 219 under "Differentiation and Treatment of Middle Yang Disease ( FzHH
% )" in Chapter Eight, which mentions "Baihu Tang ( H£%; ) is prescribed" ; the other does
not mention any specific formula but describes the pulse patterns and symptoms, and is found
in clause 268 under "Differentiation and Treatment of Late Yang Disease ( 2394 )" in Chapter

Nine.

As for the treatment of "Combination of Three Yang Disease", Naito Kitetsu ( WFRA )
(1701-1735) offered the following perspective in his work Medical Classics and the Resolution
of Doubts I B & fi# 5X i 1 : "Combination of Three Yang Disease refers to the simultaneous
appearance of symptoms from the Early Yang, Middle Yang, and Late Yang stages. Although
Zhang Zhongjing ( 3R {5 ) established principles and methods, when referring to Combination
of Three Yang Disease, the specific prescription should be based on the dominant symptoms. If
Middle Yang symptoms are predominant, it is referred to as Middle Yang Disease ( FzPH ) or
even Middle Yang Wind-Impact ( BB A ). Although the terms may differ, they all refer to a
condition involving symptoms from all three meridians. The general treatment method tends to
prioritize Late Yang ( 25 ) over Early Yang and Middle Yang, with Xiao Chaihu Tang ( /M4
%1% ) being the main prescription, as Late Yang ( A*F3 ) is the cardinal link of the whole body.
However, if internal heat is severe, Baihu Tang ( H £ % ) or Baihu Jia Renshen Tang ( H J&
A 2%; ) should be used to cool it ; if there is upper excess, Zhizi Tang ( H&F %3 ) should be
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used to induce vomiting ; and if there is heat in the bladder, Zhuling Tang ( %3 ) should be
used to promote urination. The treatment of Combination of Three Yang Disease encompasses

these four methods."

Upon examining these treatment prescriptions, they align with the prescriptions listed in
clauses 219-223 of the Song Edition of Shan Hang Lun ( ARk 5% 2 ). Although clause 221
only mentions " Middle Yang Disease," according to Nait0o Kitetsu's interpretation, it describes

one of the treatment methods for "Combination of Three Yang Disease".

Subsequently, Utsuki Kontai ( F=#H KRB 5 ) (1779-1848) provided a detailed analysis of
the treatment for " Combination of Three Yang Disease " in his work Kokun Idenl #; 3l & {8 1
On Wind-Cold-Heat Diseases ( Jil 22 Z4 % 77 ) : He combined five clauses-221 to 223, 225, and
226-1into a single passage and explained that from the phrase " Middle Yang disease, with
a floating and tension pulse, dry throat, bitter mouth, abdominal distension and wheezing,
fever with sweating, no aversion to cold but aversion to heat, and a heavy body," it discusses
the pathological mechanism where although it starts as a Middle Yang disease, if it develops
into a condition where Late Yang symptoms become dominant and Middle Yang symptoms

secondary, the treatment should primarily focus on Chaihu-based formulas ( %& 817 ).

Moreover, at this stage of the illness, it often involves a pathological mechanism where
"internal qi becomes stagnant ( 2 5& # # )" and "internal qi attacks upwards ( 2 & L %)™
Therefore, during treatment, it is often necessary to use gypsum (Shigao ; 1% ) for its functions
of "lowering qi and calming and restraining." Common prescriptions include Chaihu-based
formulas with the addition of gypsum, such as Xiao Chaihu Tang with gypsum ( /)N %& 8%
1 E ), Chai Bai Tang ( %% H#% ) (a combination of Xiao Chaihu Tang and Baihu Tang), and

Chaihu formulas with Trichosanthes root (Gualou) and gypsum.

n "

The passage from clause 221, starting from "...heaviness of the body" and continuing
with "if sweating is induced, agitation results... if warm needling is applied...," describes
the symptoms and treatments that may arise after mistreatment (such as improper sweating,
improper warm needling, or improper purging). Among these treatments, Baihu Jia Renshen
Tang and Zhuling Tang ( ¥§%573 ) are formulas used when "fluid depletion" has occurred due to

mistreatment, leading to "uneven distribution of bodily fluids" within the body.

Keywords : overeating and drinking, internal heat ~ dampness-heat ~ Combination of Three Yang
Disease * Baihu Tang ( 152 ) ~ Chaihu-based formulas (4587 ) ~ gypsum (Shigao;
aH)
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Integrated Chinese and Western Treatment of Infertility

Chien-Lin Chen MD. PhD.
Aigun XinAn TCM Clinic
Post-Baccalaureate School of Chinese Medicine, Tzu Chi University
Department of Health Promotion and Health Education, NTNU
In recent years, the declining birth rate has become a global problem due to declining
productivity. Therefore, encouraging childbirth has become one of the important policies of
various countries. Factors such as late marriage and life pressure have brought more attention
to the issue of infertility treatment.

Modern medicine has made great progress in artificial insemination due to the advantages
of biotechnology. However, ovum and sperm quality, reproductive immunity issues, uterine
blood flow and environment, body metabolism, etc. have also caused a large number of

artificial insemination failures.

TCM gynecology has attached great importance to the maintenance of woman's health
and the success of pregnancy and childbirth since ancient times. Compared with modern
Western medicine, Chinese medicine also shows different medical thinking and efficacy. This
article summarizes the research on integrated Chinese and Western medicine, and combines
the author's more than 30 years of clinical treatment with Chinese medicine and experience
in cooperation with Western medicine. This article puts forward some ideas for integrating
Chinese and Western methods in the treatment of infertility.

Keywords : infertility > Chinese and Western integration » menstrual regulation, reproductive
endocrinology
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Acupuncture Clinical Research and Internationalization

Jaung-Geng Lin
School of Chinese Medicine, China Medical University, Taichung, Taiwan

We conducted a series of clinical trials to study the analgesic effects of acupuncture.
Among them, a major clinical trial evaluated the impact of high-frequency and low-frequency
electroacupuncture (EA) on postoperative pain management. The study found that EA
significantly reduced the need for morphine and the incidence of opioid-related side effects,
demonstrating the potential of acupuncture as a pain management therapy. Additionally,
acupuncture/electroacupuncture showed efficacy in treating pain associated with frozen
shoulder, knee-joint issues, lower back pain, and cesarean sections. Our recent research
explored the interaction between antihistamines and acupuncture analgesia, revealing that
certain antihistamines can enhance the analgesic effects of acupuncture. Our work in evidence-
based medicine (EBM) in acupuncture outlined the levels of evidence, describing the results
of systematic reviews and randomized controlled trials (RCTs) across various major disease
systems. Based on these findings, we have also developed clinical guidelines. Our efforts have

effectively integrated traditional acupuncture practices with modern medical research.
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Integrated West and East medicine treatment of cancer .
development of anti-tumor immune modulatory remedy

Chinese Medicine research Center and Inst. of Integrated Medicine, China Medical University / Lu-Hai Wang

A major challenge of cancer treatment and subsequent management is recurrence due to
residual cancer cells including cancer stem cells thought to be involved in development of
chemo or radiation resistance. Interaction between tumor cells and their immediate cellular and
non-cellular components, so called tumor microenvironment (TME) governs the growth and
progression of cancer. Among the components in TME, immune landscape including immune
cells and immune cytokines, plays a key role in controlling tumor growth, metastasis and drug
resistance. We have developed a compound herbal formulation HBK rich in polysaccharides
such as beta-glucans, flavonoids, ergosterol, polyphenolic compounds, catechin and tannins.
Which are known to pertain immune modulatory and anti-oxidant effect. Using a xenograft
lung cancer mouse model, we showed a pronounced inhibitory effect of HBK on the growth
and metastasis, especially the latter, of tumor. HBK also effectively inhibited the recurrence
of tumor following surgical removal of the primary tumor. The mice ingested HBK displayed
increased anti-oxidant enzymes including SOD and GPx in the peripheral blood. Analysis of
the TME of tumors resected from HBK treated mice revealed an anti-tumor immune landscape
including increased cytotoxic CD8+ T cells, M1 macrophages and NK cells, and reduced
tumor promoting M2 macrophages, Treg cells and Marrow derived suppressor cells (MDSCs).
The expressions of several tumor promoting immune regulatory molecules including MYD88,
TRIF, NFkB, and p-NFkB are inhibited by HBK. The treated mice displayed no adverse effect
on wellbeing as reflected in food consumption, body weight and histopathological analysis
of various organs. Our results suggest that HBK can be used as a healthy food for adjuvant
therapy in combination with Western medicine treatment of cancer for long term cancer

management.
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Future Perspectives and Innovative Treatment Methods of
Traditional East Asian Medicine
Utilizing Facial, Oral, and Nasal Acupuncture for Both
Cosmetic and Therapeutic Purposes

Prof. Hyejung Lee ( Z# & ), K.M.D., Ph.D.
Acupuncture and Meridian Science Research Center, Kyung Hee University, Seoul Korea

Background

Traditional East Asian Medicine (TEAM) continues to evolve, blending ancient practices
with modern innovations. This presentation introduces a novel acupuncture technique targeting
the oral, nasal, and facial regions, collectively referred to as oronasofacial acupuncture, for
treating various health conditions and enhancing aesthetics.

Introduction to Oronasofacial Acupuncture

Oro (mouth), naso (nose), and facial (face) acupuncture integrates orthopedic-style acupuncture
and meridians specific to the oral cavity, nasal passages, and head and neck areas. Targeting the
oronasofacial muscles is crucial for treating head-related conditions as these muscles play a significant
role in numerous physiological functions and structural alignments. This innovative technique allows
for extensive treatment of conditions such as obstructive sleep apnea, temporomandibular joint
disorders (TMD), and facial asymmetry, alongside notable aesthetic benefits like improved skin

condition, correction of the skeletal structure, and reduced signs of aging.

Technological Integration

Modern diagnostic tools enhance the credibility of assessments and facilitate tailored
treatment plans. The Digital Pulse Diagnosis Device converts traditional pulse readings into
digital data, providing objective pulse measurement and individualized data analysis. The 3D
Face Scanner offers precise measurements of both pre- and post-treatment changes in facial
volume, structure, and skin condition, allowing for comprehensive visualization of treatment
outcomes. The polysomnography device is used to measure the apnea-hypopnea index (AHI),
obstructive apnea-hypopnea index (0AHI), snoring, and oxygen desaturation index (ODI),

providing critical data on the effectiveness of acupuncture for obstructive sleep apnea.

Case Studies
This presentation introduces case studies successfully treating sleep apnea, TMJ disorders,
and facial asymmetry using oronasofacial acupuncture. These studies demonstrate the practical

application and effectiveness of this technique in real-world clinical settings.

Conclusion

Oronasofacial acupuncture represents significant potential in TEAM, providing a versatile
and effective treatment for both health and aesthetic concerns. Furthermore, the integration of
advanced diagnostic technologies with acupuncture treatments enhances assessment accuracy

and improves patient care.
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*BAHR F.R. Systematik und Praktikum der wissenschaftlichen Ohrakupunktur fiir
Fortgeschrittene (Aurikulomedizin III. Stufe) Skriptum 1998
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Low-Level-Laser in Diagnostic and Therapy -
Fascinating Results by the seven Resonance -Frequencies
according to Paul Nogier and Frank Bahr

Dr. med., Dr. Sc. Michael Weber, M.D.
President of European Laser Academy
Visiting Professor University Witten-Herdecke ; DAA / EATCM
Germany : Am Stadion 4 ; 45659 Recklinghausen
Portugal : Faria - Vale de Centeanes, Lote 2 ; 8400-564 Carvoeiro, Lagoa
https://european-laser-academy.com

Low-Level-Laser in Diagnostic and Therapy :

Fascinating Results by the seven Resonance -Frequencies according to Paul Nogier and
Frank Bahr

Laser acupuncture (LA) is a synthesis of the treasures of so called Traditional Chinese
Medicine (TCM) and modern science. Laser acupuncture is the use of nonthermal, low-
intensity laser irradiation to stimulate acupuncture points on the body or ear. LA is a safe
and non-invasive alternative to traditional acupuncture. - Laser is a unique form of light ; it
is light of only one wavelength (color) and in contrast to all other sources of light a coherent

movement.

These physical properties of the laser enable it to be used very precisely for diagnostics
and therapy. The German physicist F. A. POPP describes the acupuncture points in general as
transmitters and receivers of electromagnetic signals’. Laser is physically an electromagnetic
(highly pure/ “coherent”) oscillation, which according to the POPP concept fits like a key into

the acupuncture lock.

Worldwide the most commonly used resonances are the seven resonances by Paul Nogier

and the corresponding seven basic resonances by Frank Bah®.

Original Nogier Higher Octave

Indication

Disorganization ; detection of foci A2.28 Hz A" 292 Hz 5
Nutritive ; inner organs B 4.56 Hz B" 584 Hz 4
Mesenchymal, “orthopedic” C9.12 Hz C’ 1168 Hz 3
Tragus, laterality, sympathetic D 18.25 Hz D’ 2336 Hz 2
Bone marrow, peripheral nerves E 36.50 Hz E" 4672 Hz 1
Denta-oral-maxillary region F 73.00 Hz F" 9344 Hz 7
Psychosomatic, cortex, eyes G 146.00 Hz G’ 18 688 Hz 6

The values of these resonances for diagnostic and treatments will be discussed using

various examples.

Keywords and abbreviations : laser, acupuncture » laser-acupuncture (LA) ~ Low-Level-Laser-
Therapy (LLLT) ~ photobiomodulation (PBM) » RAC (Dynamic

Puls Testing), resonances
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*POPP, F.-A. Deutungsversuche zur Akupunktur. Der Akupunktuarzt / Aurikulotherapeut,
DZA, 5 (1979), S. 118.

‘BAHR F.R. Systematik und Praktikum der wissenschaftlichen Ohrakupunktur fiir
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{Nine Needles and Twelve Origins) Everyone who is going
to use the acupuncture must first diagnose the pulse.”

China Medical University /~ Yung-Hsien Chang

All Chinese medicine diagnoses and treats diseases by observing, smelling, asking, and
palpation , and then rationalizes the method, prescriptions, and acupuncture. If acupuncture is
used for treatment in the & It ; & It ; Huangdi Neijing & gt ; & gt ; . & quot ; Everyone who
is going to use an acupuncture must first diagnose the pulse. & quot ; Sun Simiao also said in
& It 5 & 1t 5 Qian Jin Yifang & gt ; & gt ; , & quot ; The way of a good doctor is to diagnose
the pulse first and prescribe acupuncture. & quot ; & quot ; Acupuncture must always check
the pulse. If the pulse is good, acupuncture should be performed. If the pulse is disordered, do
not acupuncture. & quot ; This has a special meaning. & quot ; It can be cured depending on
the dramatic changes in qi. & quot ; The basis of therapeutic effect is to & quot ; detain qi &
quot ; , and the objective indicator of & quot ; deqi & quot ; in acupuncture is the change in
pulse condition before and after acupuncture. However, deqi can be felt by the patient & #39 ;
s acupuncture sensation, soreness, numbness, swelling, and heaviness, while the doctor can feel
the & quot ; qi arrival & quot ; by the heaviness, astringency, and tight under the acupuncture.
& It 5 & It 5 Lingshu. Nine Needles and Twelve Origins & gt ; & gt ; says, & quot ; When the
qi does not arrive when the qi is stabbed, there is no need to ask about the number. When the
qi arrives when the qi is stabbed, it will go away. Do not need to more stimulation the needle
again. & quot ; The qi arrives, qi is contained and the qi is urged . & quot ; However, it seems
that the full meaning of & quot ; everyone who is going to use an acupuncture must first

diagnose the pulse & quot ; still cannot be all explained.

In 1983, French Dr. Noiger proposed the Auriculocardiac Reflex (ACR) for auricular
acupuncture, which involves stimulating ear acupuncture points and then observing changes
in pulse. The doctor holds the patient & #39 ; s left hand with his left hand, gently presses the
patient & #39 ; s left Guan pulse with his thumb, observes the changes in the pulse before and
after acupuncture, and observes the speed and strength of the pulse. If the pulse speeds up, it is
ACR(+) ; if it slows down, it is ACR(-).

The objective indicator of acupuncture is the change in pulse condition before and after
acupuncture, that is, acupuncture requires observing the change in pulse condition before and
after acupuncture. If measured with a pulse sensing meter, the changes in the pulse can be seen
objectively. This further explains & quot ; Lingshu. Nine Acupuncture and Twelve Principles
& quot ; & quot ; Everyone who is going to use acupuncture must first diagnose the pulse
meaning”.The doctor touch the radial artery to identify the pulse. On the radial artery, apply
pressure, lift, and press at the three locations of Cun, Guan, and Chi respectively, and sink and

touch different pulse positions.

Pulse condition refers to the changes in pulse number, position, shape, momentum and
rhythm felt by the doctor when he touches the patient & #39 ; s pulse with his fingers.
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Pulse number is the frequency, the number of pulses (moderate pulse, slow pulse, fast
pulse, hurry pulse). Pulse position refers to the depth of the pulse site (floating pulse, sinking
pulse). Pulse shape refers to the shape of the pulse (stringy pulse, tight pulse, slippery pulse,
astringent pulse). Pulse potential refers to the strength of the pulse (deficient pulse, solid pulse,
thin pulse, flood pulse), and pulse rhythm refers to the pattern of the pulse (intermittent pulse ,
skipping pulse, bound pulse)etc..

According to modern medical research, the image of the pulse is mainly composed of
three conditions : the pressure generated by the heart & #39 ; s pulsation (including stroke
volume and stroke force), the elasticity and peripheral resistance of the artery wall, and the
blood viscosity. The cause of normal pulse is a comprehensive reflection of multiple factors
such as heart rate, heart activity rhythm, cardiac ejection function, arterial wall elasticity,
arteriolar tone, blood vessel filling, and nerve and endocrine regulatory functions. The pulse

wave consists of the ascending and descending limbs.

The ascending and descending branches form the main wave. There are also two waves
and a notch on the descending limb, namely the tidal wave (pressure wave) (pre-digest wave),
the descending mid-wave (dicrostic wave) and the descending gorge (dicrostic wave notch).
The pulse wave chart can reflect the dynamics of the pulse and can show the speed, tension,
fluency and uniformity of the pulse. Pulse diagnosis in traditional Chinese medicine is difficult
to learn and master. Even Wang Shuhe, the author of & It ; & 1t ; Mai Jing & gt ; & gt ; said,
& quot ; It is difficult to understand with the finger when it is not clear in the mind. & quot ;
Nowadays, there are pulse sensing meters that can display pulse wave diagrams for objective
and detailed diagnosis and research, and even & quot ; everyone who will use it & quot ;
You must first diagnose the pulse before using acupuncture. & quot ; You can see the changes

before and after acupuncture.
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Professor Lin Xuejian from Shanghai, the pioneer of scalp acupuncture in the cerebellum
zone, one of the six famous representatives of scalp acupuncture, and the inventor of Lin's
scalp acupuncture, discovered the New Cerebellum Zone in the 1990s, and verified its validity
through successfully treated many difficult diseases related to the neurological system. Later,
Professor Lin Xuejian and his student and disciple, Professor Andrew Qi Wu from the United
States, co-authored the book Scalp Acupuncture in the New Cerebellar Zone in 2000 and
published it in the United States. The book was published again in Chinese and English by the
China People's Medical Publishing House in 2012. In the beginning of 2000s, Professor Lin’s
lectures in the United States and Canada were very popular. At this conference, Professor Wu
will talk about treating cancer and many clinically difficult diseases from his own experience
with scalp acupuncture in the New Cerebellar Zone, along with his breakthrough sunlight-

shifting positioning acupuncture.
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Clinical Application and Research of Dry Needling Therapy

Li-Wei Chou
Professor and Director, Department of Physical Medicine and Rehabilitation, Asia University Hospital, Asia University,
Taichung, Taiwan;
Department of Physical Therapy and Graduate Institute of Rehabilitation Science, China Medical University, Taichung,
Taiwan

Department of Physical Medicine and Rehabilitation, China Medical University Hospital, Taichung, Taiwan

Myofascial pain syndrome, characterized by the presence of myofascial trigger points
(TrPs), is recognized as a common source of musculoskeletal pain. Myofascial TrP is a
hyperirritable spot within a taut band of skeletal muscle that is painful on compression, stretch,
overload, or contraction of the tissue, which usually responds with a referred pain that is
perceived as distant from the spot. Several needling therapies are proposed for the treatment of
myofascial pain syndrome. In fact, two different needling applications can be used to inactivate
TrP © wet needling (injections, a technique that involves injecting a substance such as saline or
anesthetic into the TrP) or dry needling. Fu’s subcutaneous needing (FSN) is one of the newly
invented dry needling methods. The treated target is tightened muscle (the muscle including
TrPs). The soft tissue pain diseases might be treated via FSN combined the special techniques

(swaying movement and reperfusion approach).

The application of TrP needling therapy, a technique that involves inserting a thin needle
into a TrP to relieve pain and improve range of motion, is able to reduce this excitability
by reducing peripheral nociception from the TrP, by reducing dorsal horn neuron activity
and by modulating brainstem areas. However, effects are only seen at short-term and effect
sizes are small, pointing to a particular role that TrPs play within the complex chronic pain
experience. When providing needling therapy to chronic pain patients, therapists are advised
to integrate contemporary pain neurosciences when providing the treatment. This implies
applying evidence-based recommendations ; therefore, TrP needling therapy can be part of, but
should never be, the only treatment plan for individuals with chronic pain. A comprehensive
management program should include neuroscience pain education, exercise programs,
self-management (including graded activity), stress management (psychological), sleep

management, and other individually tailored aspects of self-management.
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Xuanyuan Auricular Acupuncture for Parkinsonism and
Hemifacial Anhidrosis

Yifang Tian
Canada
Xuanyuan auricular Jingluo system consists of the twelve regular Jing Mais, fifteen
Collaterals, twelve Sinews, and eight extraordinary Jing Mais, as well as Jiaji Mai, Yingqi Mai
and Weiqi Mai.

The precise location and true narure of each Xuanyuan auricular point, representing its
correspond Jing Mai, has been identified by " pressing stimulation and tracing method", which
has a similar nature as " Shi zhen" one of the nine kinds of needles intruduced in the first
chapter of " Ling Shu", Followed by clinical observation. the author's pioneering research and
identification on Xuanyuan auricular acupuncture as well as clinical practice span more than

three decades.

Ancient TCM practitioners observed the connection between the ear and body meridians.
The earliest recorded mention of " ear Mai " is found in " The silk book Meridians," unearthed
in 1973 from the Mawangdui Han dynasty cemetery near Changsha in Hunan province.
Xuanyuan auricular Jinluo demonstrates how exactly the ear and zangfu as well as body

Meridian connected represent a breakthrough in auricular acupuncture.

Differentiation methods of TCM such as BA GANG, QI XU, LIU JING, YIN YANG
etc, all can be used in Xuanyuan Auricular Model, another importent advantage of Xuanyuan
auricular acupuncture is to overcome the limitation of lacking acupuncure points of Luo Mais,
Sinews and those extraordinary Jing Mais, make " Jing Qi" directly reaches those problem

spots, strengthen the body and eliminate evil!

Using the clinical case Parkinsonism and Hemifacial Anhidrosis, the author demonstrates

the application of Xuanyuan auricular acupuncture in treating challenge problems.
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Clinical efficacy and immune effects of acupuncture in patients
with comorbid chronic pain and major depression disorder -
A double-blinded, randomized controlled crossover study.

Hsien-Yin Liao
School of Post-Baccalaureate Chinese Medicine, College of Chinese Medicine, China Medical University, Taichung
404333, Taiwan
Department of Acupuncture, China Medical University Hospital, Taichung 404327, Taiwan
Chronic pain and major depressive disorder (MDD) impose a significant burden on
patients, families, and society. Although numerous pharmacological treatments are available,
their efficacy remains limited, often accompanied by side effects. Therefore, a simple, cost-
effective, and integrated approach to treatment is highly needed. Previous studies have shown
that chronic pain and MDD are closely related in terms of clinical symptoms and brain
pathways, influencing each other. Based on these findings and a comprehensive literature
review, our research team aimed to investigate the efficacy of acupuncture in treating comorbid

chronic pain and MDD.

In this randomized, double-blind, crossover clinical trial, we recruited patients diagnosed
with both chronic pain and MDD despite treatment with antidepressants and analgesics. The
primary inclusion criteria were a Hamilton Depression Rating Scale (HAM-D) score of >18
and a score of >4 on the fifth item of the Brief Pain Inventory (BPI). The intervention consisted
of acupuncture treatment for six weeks, initially targeting acupuncture points for pain relief,
followed by six weeks targeting points for depression (and vice versa for the control group).
A two-week washout period was implemented between phases. We found that both groups
achieved significant reductions in clinical and immunological markers of depression and pain
(within-group pre- and post-treatment comparison), including BPI, HAM-D, Beck Depression
Inventory (BDI), and serum cytokines (IL-1f, IL-6, TNF-a). These findings are clinically
significant because our participants continued to experience severe pain and depression despite
ongoing pharmacological treatment.

Although there was no significant difference between the two groups (pain-first vs.
depression-first acupuncture points sequence), this aligns with our findings from the scales
and cytokine measurements, indicating that chronic pain and depression share common
pathways and biochemical factors that are deeply interconnected. This study contributes to the

understanding and management of patients with comorbid chronic pain and MDD

Keywords : pain  depression > comorbidity * acupuncture
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Fu's Subcutaneous Needing, New Theory of Qi and Blood,
Myology

Professor, Institute of Fu's Subcutaneous Needling, Beijing University of Chinese Medicine, Beijing, China /
Zhong-hua Fu
Fu’s subcutancous needling (FSN) is a subcutancous acupuncture method that uses a
disposable FSN needle around the spontaneously tense muscles or adjacent to the limbs
that cause localized pain. It often combines swaying movement with reperfusion approach
activities. For its indications, it has the advantages of quick results, safety without side effects,

and high repeatability.

After more than 20 years of clinical and scientific research exploration, we have
discovered that Fu’s subcutaneous needling mainly treats muscle-related ailments. Although
these ailments are often misunderstood by people as bony changes, nerve problems, etc., they

need to be corrected urgently.

Others in the Chinese medicine community have always attached great importance to
muscle issues, but they have different opinions. We believe that "qi" is approximately equal
to the function of muscles, and the relationship between qi and blood is equivalent to the
relationship between muscles and blood circulation. The lack of understanding of muscle
pathology has led to many clinical misdiagnoses and a large waste of medical funds. It is called

for accelerating the establishment of myology.
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Probe needle research and clinical operation cases of the new
concept of traditional Chinese medicine

President of Nanjing New Institute of Traditional Chinese Medicine /* Prof. Wang Ziping

Summary of the report "Introduction to New China : Needle Certification and Clinical

Operation Cases"

This report aims to exchange the new connotation of traditional Chinese medicine
inheritance and innovation and discuss the future development direction of medicine, that is,
the integration of traditional Chinese and western medicine and ethnic medicine to rebuild
the new traditional Chinese medicine diagnosis and treatment system. It also introduces
the development process and basic diagnosis and treatment ideas, concepts and models of
new traditional Chinese medicine since 1938. This paper specifically introduces the clinical
operation points of the missing acupuncture of traditional Chinese medicine in the past 2000.
The mechanism of acupuncture treatment of various chronic diseases and special cases are

briefly introduced.
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Acupuncture GB20 and BL2 for Sjogren Syndrome and Dry
Eye Syndrome

Ching-Mao Chang, M.D., Ph.D.

Division of Integrative Medicine, Center for Traditional Medicine, Taipei Veterans General Hospital, Taipei, Taiwan
Department of Chinese Medicine, and Institute of Traditional Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan
Autoimmune Disease and Dry Eye Syndrome Objective Measurements Lab (AIDDES Lab), National Yang Ming
Chiao Tung University, Taipei, Taiwan

Background

Sjogren’s Syndrome (SJS) and Dry Eye Syndrome (DES) are clinical conditions marked
by ocular dryness, arising from either deficient tear production or increased tear evaporation.
This study aims to evaluate the effectiveness of Acupuncture at Fengchi (GB20) plus Zanzhu
(BL2) points in treating SJS and DES patients compared to healthy controls (NHC).

Materials and Methods

This phase-2 clinical study included 120 participants (50 SJS, 50 DES, 20 NHC) over 8
weeks. Participants were divided into three groups : 40 GB Group received acupuncture at the
GB20 point, 40 GBL Group received acupuncture at both GB20 and BL2 points, twice weekly
for 15 minutes per session over 8 weeks. The 20 waiting list group (WL) consisted of 10 SJS
and 10 DES who received conventional medical treatment without any acupuncture. The
NHC included 20 healthy participants. The study assessed changes in Schirmer’s Test, Ocular
Surface Disease Index (OSDI), European Sjégren's Syndrome Patient Reported Index (ESSPRI),

and artificial tear usage, using repeated measures ANOVA and Tukey's HSD for analysis.

Results

A total of 118 subjects completed the trial. For the left eye (OS) in the Schirmer’s Test,
significant improvements at 8§ weeks were observed : 6.364 mm (95% CI : 4.90-7.83, p<0.001)
in the SJS group, 7.06 mm (4.04-10.09, p<0.001) in the DES group, and 0.64 mm (0.30-0.98)
in the WL group. For the right eye (OD), significant improvements were noted : 7.41 mm
(5.60-9.22, p<0.001) in the SJS group and 8.15 mm (4.45-11.85, p<0.001) in the DES group,
while the WL group showed a change of 0.18 mm (-0.59-0.22). Secondary outcomes indicated
that artificial tear usage decreased by 5.5 times/day (1.64-9.36, p<0.001) in the SJS group, 3.82
times/day (0.37-7.28, p<0.001) in the DES group, with a change of 0.18 times/day (-0.65-0.29)

in the WL group. No serious adverse events were reported in this study.

Conclusion

Acupuncture at GB20 plus BL2 was associated with a significant increase in tear
production and a reduction in ocular dryness among patients with SJS and DES. These results
suggest that acupuncture may offer therapeutic benefits for SIS and DES, warranting further

investigation into the long-term efficacy and underlying mechanisms of this treatment.

Keywords : Sjogren’s Syndrome » Dry Eye Syndrome » Fengchi (GB20) ~ Zanzhu (BL2),
Schirmer’s Test » Artificial tear
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A preliminary study on the mechanism of acupuncture
treatment for myopia

Director / Department of Chinese Medicine, Asia University Hospital ,~~ Ph.D. Chih-Sheng Chen

Myopia has a huge impact on public health systems and economies worldwide as it is
the leading cause of visual impairment. Approximately 153 million people over the age of
5 worldwide have some degree of visual impairment ; of these, 8§ million are blind due to
uncorrected refractive error s (REs). By 2050, it is estimated that about 49.8% of the world's
population will have myopia, and 9.8% will have high myopia. The global prevalence of
myopia is expected to increase, underscoring the importance of early intervention and

treatment to control its progression.

In Taiwan, the prevalence of myopia in 6-year-old children is 9.4%, and the prevalence of
myopia in 15-year-old children has increased to more than 75%. The prevalence rate among
18-year-olds has further increased to 80%-90%, of which 10%-20% are highly myopic. High
myopia is the main cause of blindness and is associated with retinal detachment, macular
choroidal degeneration, early-onset cataracts and glaucoma. The annual incidence of retinal
detachment in myopic patients is estimated to be 3.2%. High myopia also increases the risk
of macular choroidal neovascularization, with the incidence being up to nine times higher in
patients with myopia. Myopia is mainly caused by abnormal elongation of the vitreous cavity
of the eye. Eye elongation is associated with scleral remodeling, reduced connective tissue
synthesis leading to scleral tissue loss, and increased collagen I degradation, resulting in

changes in scleral composition and extensibility.

There is little information on the correlation between myopia and inflammation, and our
previous research found a correlation between inflammation and myopia. Increased values of
c-Fos, nuclear factor kappa B (NFkB) , IL-6 and TNF-a can be seen in chronic inflammation,
and the same symptoms are seen in myopia. A decrease in inflammation index was seen after
atropine treatment (inhibit parasympathetic nerves and dilate pupils, suitable for the treatment
and control of myopia).The use of cyclosporine A can slow down the progression of myopia,
and treatment with lipopolysaccharide (LPS) or peptidoglycan can enhance the progression
of myopia. We also found that patients with inflammatory diseases such as systemic lupus
erythematosus, uveitis, type 1 diabetes, atopic dermatitis, allergic rhinitis, and allergic
conjunctivitis (AC) were significantly different from patients without inflammatory diseases. In

comparison, the former has a higher incidence of myopia

In our previous study, more severe refractive errors (RE) and longer axial length were
observed in an induced model of allergic conjunctivitis (AC) in animals. Myopia is promoted
by the cytokines TNF-a and IL-6, both of which are secreted during degranulation of mast
cells. TNF-a and IL-6 treatment disrupts the integrity of the tight junctions formed by corneal
epithelial cells and promotes the passage of inflammatory cytokines through this cell layer,

stimulating the secretion of TNF-a, IL-6, and IL-8 by retinal pigment epithelial cells. The
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expression of TNF-a, IL-6, IL-8, MCP-1 (monocyte chemoattractant protein -1) and NF«xB
was increased in the eyes of allergic conjunctivitis-induced model, while the expression of IL-
10 and inhibitor of kappa B (ikB) decreased. These results prove that mast cell degranulation
increases ocular surface inflammation, changes the tight junction of the cornea, initiates
the secretion of inflammatory cytokines in the cornea, and subsequently causes retinal

inflammation, thereby promoting the progression of myopia.

Our research shows that retinal dopamine acts as a stop signal for normal eye growth and
plays a role in the development of myopia. In animal models of form-deprivation myopia (FDM)
, including chicks, monkeys, tree shrews, and guinea pigs, dopamine levels are reduced in the
retina. The theory of reduced dopamine concentration supports the hypothesis that dopamine
regulates eye growth through signaling cascades. The progression of myopia can be inhibited
by using dopamine or dopamine agonists. Dopamine inhibits FDM eye growth in rabbits, and
dopamine agonists also inhibit progression in chicks. Some reports suggest that dopamine
plays an important role in the regulation of eye growth during emmetropization. Therefore,

dopamine is thought to be a stop signal for eye growth.

Acupuncture has been used in Asia to treat various medical conditions for approximately
2,000 years, and is considered a potential new medical treatment in some Western countries.
Acupuncture has been used to treat a variety of conditions, including myopia, and has been
shown to suppress inflammation by activating DOPA decarboxylase, thereby increasing
dopamine expression. Dopamine can inhibit the expression of TNF-a and IL-6 to suppress
inflammation. Inflammatory cytokines can reduce dopamine activity by reducing the synthesis

of dopamine neurotransmission and reducing its packaging or release.

Therefore, our purpose was to observe whether acupuncture at L14 (Hegu point) and
temple can enhance dopamine expression and inhibit inflammasome-induced (nucleotide-
binding oligomerization domain (NOD)- ’ leucine-rich repeat (LRR)- and pyrin domain-

containing protein 3 (NLRP3)) eye inflammation.

Keywords : myopia ~ inflammation ~ acupuncture » dopamine ~ cAMP ~ NLRP3 ~ IL-1f
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The Effect of Acupuncture on Sleep Fragmentation in Mice
with DSS colitis

School of Traditional Chinese Medicine, College of Medicine, Chang Gung University, Taoyuan, Taiwan /
Geng-Hao Liu

Sleep disorders and gut health are regarded as two key factors influencing aging. This
study investigates how sleep fragmentation affects gut inflammation and elucidates the effects
of restorative sleep and acupuncture on the remodeling of inflammatory gut tissues and the
recovery of gut microbiota. Through mouse experiments, it was found that sleep fragmentation
disrupts gut repair in mice with colitis, while electroacupuncture exhibits a certain degree
of effectiveness in alleviating colitis, including maintaining colon length and daily weight
changes in the mice. Additionally, as gut inflammation decreases, the structure of the
microbiota also changes. Tight junction proteins in the gut may be a key mechanism by which
electroacupuncture treats ulcerative colitis in sleep-fragmented mice. Electroacupuncture
influences vasoactive intestinal peptide (VIP) through the vasoactive intestinal peptide receptor
type 2 (VPAC2), thereby modulating gut mucosal immunity. This experiment demonstrates
how simple physical stimuli, such as electroacupuncture, can stabilize the intestinal epithelium

and play an important anti-inflammatory role.
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Precision AI Medical Treatment - The last hope for cancer,
rare diseases, and difficult conditions when no medication or
treatment is available.

Shinn-Zong Lin’ Tsung-Jung Ho > Chih-Yang Huang ’ Jan-Gowth Chang’ Horng-Jyh Harn
Hualien Tzu Chi Medical Center

Hualien Tzu Chi Medical Center brings new hope to patients with cancer, rare diseases,
and difficult-to-treat conditions through precision medical technology combined with integrated
Chinese and Western medicine, especially in cases where traditional therapies have failed. The
center's integrated approach features the combination of the multi-target treatment philosophy
of Chinese medicine with the precision medical techniques of Western medicine, achieving
results that are extensive, rapid, and effective. The core of precision medicine lies in identifying
specific gene mutations in patients through DNA and RNA testing and formulating personalized
treatment plans. This approach is not limited to Western medicine ; it also includes the use of
Chinese herbal medicine for cancer treatment. By utilizing genetic testing, the medical team
can identify Chinese herbs related to the gene mutations, which can restore the function of
damaged genes, particularly for rare diseases caused by genetic defects. In cancer treatment,
the hospital employs a "synthetic lethality" strategy, targeting specific gene mutations in cancer
cells and combining it with Chinese medicine, such as the small molecule z-BP extracted from
Angelica sinensis, to successfully reduce brain tumors. The Jing Si herbal series is tailored for
various aging-related diseases, including drug-resistant cancers, demonstrating the potential
of Chinese herbs in precision oncology. Additionally, the integrated treatment at Hualien Tzu
Chi Hospital involves balancing the body's yin and yang, enhancing immune function, and
combining this with modern Western precision medicine to more effectively suppress tumor
growth and improve the success rates of chemotherapy and immunotherapy. In summary,
Hualien Tzu Chi Medical Center offers new therapeutic hope for patients with cancer, rare
diseases, and difficult-to-treat conditions through the innovative combination of precision Al
medical technology and integrated Chinese and Western medicine. This approach is particularly
valuable when traditional therapies fail. By combining the multi-target treatment philosophy
of Chinese medicine with the precision techniques of Western medicine, the hospital achieves
extensive, rapid, and effective outcomes, significantly improving treatment success rates. This
approach reflects the medical team's continuous innovation and exploration spirit when facing

challenges, bringing new hope to patients who were once considered beyond help.
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The Prescription Principles in the Treatise on Cold Damage
(Shang Han Lun)

Beijing University of Chinese Medicine /~ Wanshan Hao

Treatment based on pattern identification, as proposed in the Treatise on Cold Damage
(Shang Han Lun), is a fundamental diagnostic and therapeutic principle. The names of
syndromes described in this text encompass both specific terms and pathogenesis-related

terminology, and this approach to prescription has persisted throughout history.

However, the Treatise on Cold Damage (Shang Han Lun) also advocates for a flexible
approach to prescription, emphasizing the need to tailor treatments to the primary symptoms,
align prescriptions with the underlying pathogenesis, and consider a combination of symptoms
and pathogenesis when formulating treatments. For complex cases, where multiple pathogenic
factors are involved, the use of combined prescriptions is recommended. The text underscores
the importance of detailed differentiation between similar syndromes to ensure accurate
treatment. These principles remain highly valuable for contemporary study and practice.ughout

history.
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Exploring the Application of Traditional Chinese Medicine in
Cardiovascular Disease Prevention and Treatment Research

President of of ISOM

I-Shou University, School of Chinese Medicine for Post Baccalaureate /~ Wang-Chuan Chen, Chair Professor

Cardiovascular diseases (CVDs) are closely associated with various metabolic disorders,
with incidence rates significantly increasing in recent years and high mortality rates.
Epidemiological studies have shown that the development of CVDs is strongly correlated with
hypertension, hyperlipidemia, diabetes, smoking, obesity, mental stress, lack of exercise, and
genetic factors. While conventional Western medications are effective, they often come with
a range of side effects. For instance, statins can cause muscle pain and liver dysfunction, ACE
inhibitors may lead to cough and renal impairment, and beta-blockers can result in fatigue and
cold extremities. In contrast, traditional Chinese medicine (TCM) offers treatment options with
relatively fewer side effects, milder therapeutic effects, and the ability to regulate the entire

body's systems.

As the application of TCM in modern medicine continues to expand, numerous studies
have demonstrated its significant potential in the prevention and treatment of CVDs. Danshen
(Salvia miltiorrhiza) is widely used in TCM for its properties of promoting blood circulation
and removing blood stasis, and it has been shown to protect myocardial tissue, exhibit
anti-myocardial ischemia, anti-arrhythmia, and anti-atherosclerosis effects. Sanqi (Panax
notoginseng) is known for its effects of promoting blood circulation, reducing swelling, and
alleviating pain, and has been proven to enhance blood flow and reduce the risk of heart
attacks. Gualou-Xiebai-Banxia Decoction, a formula used to treat chest obstruction, has been
indicated in studies to dilate coronary arteries and improve myocardial blood supply. Xuefu-
Zhuyu Decoction, primarily used for treating chest pain and headache caused by blood stasis,
contains ingredients such as peach kernel and safflower, and possesses anti-thrombotic, anti-

inflammatory, and blood circulation-improving properties.

In conclusion, the application of TCM in the prevention and treatment of CVDs
demonstrates significant efficacy and merits further clinical research and exploration. Future
studies should aim to provide a more scientific and comprehensive basis for the integrated
management of CVDs, thereby advancing the use and development of TCM in the treatment of

cardiovascular diseases.
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Integrated Traditional Chinese and Western Medicine
Treatment Thinking-Research and Medical Case Sharing on
Gastric Lymphoma

Taichung Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation ,/~ Wang Jen-Shu, Yao Chao-Yuan

According to classification system of World Health Organization, it is a close relationship
between mucosa-associated lymphoid tissue of diffuse large B cell lymphoma and Helicobacter
pylori. Thus, eradication therapy of Helicobacter pylori contributes to prevent from relapse of
diffuse large B cell lymphoma. For traditional medicine, the main pathogenesis of this medical
case is demp heat and empirical sympton of stomach. By the invasion of Helicobacter pylori,
a heat toxin, that resulted demp heat of stomach to become the long term repeatedly gastric
inflammation and mucosal hyperemia, blood stasis. Even that, the hot and humid of stomach
flows down to the intestinal tract, and resulting the tract in inflammation. Therefore, there are
abdominal pain, diarrhea, stomach ache and bloating symptoms. However, corresponding to
classification system of medicine, we consider that the reason of Helicobacter pylori, a heat
toxin, is and that pathological changes of tumors is at the process of treatment. That is why
we prescribe the SAN ZHONG KWZI JIEN TANG for eliminating the mass and relieving
swelling becouse it is in line with microscorpic syndrome differentiation of traditional chinese
medicine. At the same time, according to the previous study, Yin-deficiency syndrome is
positive correlation to prognosis of cancer. Therefore, we prescribe drugs by using syndrome
differentiation to improve Yin-deficiency syndrome of stomach, and to enhance prognostic
probability. Besides, we find that taking medicine of clearing heat toxin for long term
contributes to make the numbers of leukocyte return to normal. In short, sharing this medical
case offers us to discuss how to enhance curing effect of cancer by using integrated thinking of

traditional medicine and western medicine.

Keywords : gastric lymphatic carcinoma ~ diffuse large B cell lymphoma ~ integrated
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Analysis and Discussion on Water Disease (Edema) in the
'"Treatise on Cold Damage' by Yanling Fu

Dean of Beijing Jinfang College /” Professor Fu Yanling

The "Treatise on Cold Damage" (Shang Han Lun) is one of the classic texts in ancient
Chinese medicine, addressing various conditions and their treatments, including edema,
referred to as "water disease" (shui zheng) in the text. Yanling Fu, in his medical writings,
provided a comprehensive analysis and discussion on the "water disease" described in the

"Treatise on Cold Damage," emphasizing the identification of pathogenesis and principles of

treatment.

Yanling Fu categorizes "water disease" in the "Treatise on Cold Damage" into two main
types . Yang Water and Yin Water. Yang Water is usually caused by unresolved external
pathogens leading to water retention on the surface of the body, manifested by swelling of
the limbs and face, which is not easily indented upon pressure. It is often accompanied by
symptoms such as chills, fever, and body aches. Yin Water, on the other hand, is often due to
dysfunction of internal organs, such as spleen and kidney yang deficiency, resulting in improper
water metabolism and subsequent seepage to the surface, leading to swelling, particularly in
the lower limbs and abdomen. This condition is commonly seen in chronic edema with a long

disease course, physical weakness, and cold extremities.

Yanling Fu emphasized that the treatment principles outlined in the "Treatise on Cold
Damage" should be applied based on the patient's specific symptoms and the underlying
causes, using differential diagnosis and treatment. For Yang Water, the treatment should focus
on expelling external pathogens and promoting perspiration to eliminate the retained water
and pathogens from the body. Classical formulas such as Ma Huang Tang and Yue Bi Jia Zhu
Tang are commonly used for this purpose. For Yin Water, the treatment should aim to warm
yang and promote diuresis, enhancing spleen and kidney function to facilitate proper water
metabolism and excretion. Common formulas like Zhen Wu Tang and Wu Ling San are used to

warm the spleen and kidney and assist in normal water metabolism and discharge.

Overall, Yanling Fu, in his discussion of "water disease" in the "Treatise on Cold
Damage," emphasized precise differential diagnosis and the flexible use of classical formulas.
He believed that a deep understanding of the pathogenesis and treatment strategies outlined
in the "Treatise on Cold Damage" is essential for effectively treating edema. This theoretical
approach is not only applicable to ancient medicine but also provides significant guidance for
modern clinical treatment of edema.
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The Development and Expectations of Evidence-Based
Medicine in Taiwanese Traditional Chinese Internal Medicine

Buddhist Tzu Chi Hospital & Tzu Chi University / Prof. I-Hsin LIN

In recent years, significant progress has been made in the field of evidence-based medicine
(EBM) in Taiwanese Traditional Chinese Internal Medicine (TCIM). The field of TCIM
has gradually shifted from traditional experience-based medicine to scientific research. The
Taiwanese TCIM community has achieved great successes in clinical research, standardized

treatments, and accumulation of evidence.

Our team will explores the development of evidence-based medicine in Taiwanese TCIM,
including the combined influence of policy support, research investment, and educational
promotion. Additionally, we will look toward the future,To analyze the challenges and
opportunities that evidence-based medicine in Taiwanese TCIM, And face in the context of

globalization and rapid technological advancements.

Our team belived that through continuous innovation and international collaboration,
Taiwanese TCIM is perpoised to enhance its international impact, benefiting a broader patient

population.
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Breast cancer molecular typing and traditional Chinese
medicine treatment

Vice President of Tianjin Nankai Hospitall /* Professor Wu Xiongzhi

According to data released by the International Agency for Research on Cancer of the
World Health Organization, in 2020, breast cancer for the first time surpassed lung cancer to
become the most prevalent cancer globally. With the establishment of molecular subtyping
diagnostic models and the continual updates of treatment medications, Western medicine has
improved the diagnosis and treatment of breast cancer year by year, with a 5-year survival rate
reaching 90%. Professor Wu Xiongzhi, a prominent figure in integrating Western and Chinese
medicine, combines Western medicine’s pathological and molecular subtyping diagnostics and
hormone testing with traditional Chinese methods, such as the Six Meridians differentiation
for breast cancer. He has innovatively proposed new concepts like endocrine therapy and
immunotherapy in traditional Chinese medicine, offering unique insights and experience in the

treatment of breast cancer
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Current Status And Prospect of Chinese Medicine
In Global Context

Department of Chinese Medicine, National Yang-Ming Chiao-Tung University, Taiwan  Yi-Tsau Huang

In this presentation, I will assess three recent developments of Chinese Medicine in
Taiwan and world wide and provide some perspective on the future. (1) In May 2019, World
Health Organization (WHO) issued the eleventh edition of International Classification of
Diseases (ICD-11), with a supplementary chapter of traditional medicine, taking effects in
January 2022. (2) In December 2019, the Legislative Yuan (Parliament) passed the Chinese
Medicine and Pharmacy Development Act in Taiwan, and days later the President of Taiwan
announced it as an edict. This is a policy landmark for Chinese Medicine, with mandate to
support and strengthen Chinese medicine in Taiwan, mainly through the Ministry of Health
and Welfare. (3) During the COVID-19 pandemic (2020-2023), Prof. Yi-Chang Su Director of
National Research Institute of Chinese Medicine (NRICM), Ministry of Health and Welfare
devised NRICM-101 ( Z#{# i —%% ) as a herbal formulation for symptom relief in infected
patients. Between September 2020 and January 2023, the Ministry of Health and Welfare
issued 14 export licenses of concentrated powder formula of NRICM-101 after expert review
with significant export output. The 14 export licenses of NRICM-101 concentrated powder
have reached more than 60 nations worldwide. The expert review of the first emergency use
authorization (EUA) of NRICM-101 concentrated powder was convened in April 2021, and
with issuance of first EUA license as a prescription drug in May 2021, later a total of 14 EUA
licenses of NRICM-101 have been granted in Taiwan. After a prospective controlled trial in the
latter half of 2022, the first license of NRICM-101 was issued after expert review to Sun Ten
Pharmaceutical Co. ( H K % # i ) in May 2023. It is estimated that until June 2023, among
a total of 10 to 11 million Taiwanese have been infected by the virus SARS-CoV-2, around
18% (1.8 million) have been prescribed with the NRICM-101 concentrated powder paid by
the Government. It is a unique and good example of Chinese medicine development for the

symptom relief and health care during the COVID-19 pandemic.

Keywords : WHO ~ Chinese Medicine and Pharmacy Act ~ COVID-19 » NRICM-101
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Functional proteomic study of Salvia miltiorrhiza

Professor Yu-chiang Hung
The Association of Chinese Internal Medicine, Republic of China
Department of Chinese Medicine, National Yang-Ming Chiao-Tung University, Taiwan
Department of Chinese Medicine, Taipei City Hospital, Linsen, Chinese Medicine, and Kunming Branch,Taiwan
Salvia miltiorrhiza, commonly known as Danshen, has been used in China and other Asian
countries for many years as a traditional Chinese medicine to treat various cardiovascular
diseases and cancers.Western medicine did not accept traditional Chinese medicine in the past
was because TCM has always been a classical prescription and is incompatible with modern
pharmacology.Proteomics, compatible with modern pharmacology, is defined as the systematic,
large scale analysis of proteins and the study of the interactions, function, composition,
and structures of proteins and their cellular activities. Functional proteomic study of Salvia
miltiorrhiza could demonstrate some pharmacological mechanisms. Our previous studies have
reported the mechanisms of Salvia miltiorrhiza in cardiovascular diseases or cancer could

involve multiple pathways :

1. Danshen could exert its protective effect via the PKC/p44/42 MAPK-dependent pathway
through the scavenging of ROS and subsequent modulation of protein carbonylation to

inhibit vascular smooth muscle cell proliferation.

2. Tanshinone ITA could inhibit the growth of cervical cancer cells(HeLa cell) through
interfering in the process of microtubule assembly and regulate p53 activation, leading to

G(2)/M phase arrest and sequent apoptosis.

3. Tanshinone ITA could mediate CaSki apoptosis in cervical cancer through ER stress and

JNK-Bax-caspase-3/9 signaling pathways.

4.Danshen could protect the heart cells against adriamycin-Induced cardiomyopathy via
enhancement of antioxidant system as well as inhibition of ERK/p53- and cathepsin B/AIF-

mediated apoptotic cascades.

Keywords : TCM ~ Salvia miltiorrhiza ~ Proteomics » ROS ~ Apoptosis
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Patient-centered structured clinical diagnosis approach system
of Chinese Medicine

Clinical research center of integrated Chinese and western medicine, Taichung Tzuchi Hospital, Taiwan
Jian-jung Chen

“To treat by syndrome pattern” is the main principle of TCM. However, Different
background TCM doctors have so different ideas for the clinical diagnosis, and because
insisting self-own opinion among TCM doctors, it make difficult to discussion each other. Even
more, some TCM participate didn’t aware that his statement was deviated from the clinical fact
of the patient. In the past, many TCM clinical teachers performed to treat by syndrome pattern
by setting signs and symptoms instant of chief complaints, present history and signs/symptoms
in chronological order of the patient. Therefore, the final TCM Diagnosis was for physique

body instant of disease, and the rationality was doubted.

To let TCM Diagnosis more objective and matching with clinical evidence, to set up
patient-centered evidence based TCM diagnosis system is very important issue in TCM clinical
education reformation. In this patient-centered structured TCM clinical diagnosis approach
system, it focused on present history and signs/symptoms in chronological order of the patient,
and then transfer to TCM concept compared to clinical evidence. In order to preforming this
system well, we must recognize TCM humanities, strengthen TCM base theory, think about
the core spirit of “to treat by syndrome pattern”, discuss by the clinical evidence of the patient,
follow up the principle of evidence-based medicine and problem-based learning, include
knowledge of other fields, and discuss by the principle of rule-out method and differential

diagnosis.
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Development and Clinical Application of Modernized Tongue
Diagnosis in Taiwanese Chinese Medicine

Department of Chinese Medicine and Hospital, China Medical University /~ Lun-Chien Lo

Diagnosis in Traditional Chinese medicine(TCM) consists of four diagnostic methods
that collect information : Inspection, Smelling & Listening, Inquiry and Palpation. All four
diagnostic methods in TCM are sensory examination methods, which are often more subjective
and lack objective standards, and require constant practice in order to be familiarized with.
Therefore, it is necessary to establish a measurable, repeatable, objective, and easy-to-learn
model for modernizing the diagnostic methods in TCM. Inspection is the first of the four
diagnostic methods, and tongue diagnosis is a very important part of Inspection, which can
be easily seen by everyone and is relatively less controversial, and with the development of
modern technology, it is also relatively easy. Therefore, we have worked with IT experts to
jointly develop and present a set of Automatic Tongue Diagnosis System (ATDS). Through
the image taking, and then by the color correction, the tongue image is captured, and then the
tongue surface and the back of the tongue, such as tongue color, tongue texture, fur color, fur
texture, sublingual veins, etc., are automatically analyzed by the computer, and the results
are objectively and comprehensively presented to provide doctors with the basis for clinical
diagnosis. The clinical applications of this ATDS are quite extensive, such as the tongue
characteristics of ordinary people ; clinical evaluation of common diseases such as breast
cancer, rheumatoid arthritis, stroke, diabetes, etc. ; research and development of TCM health
examination ; research and study on the integration of Chinese and Western medicine ;
analysis of big data ; and development of artificial intelligence and telemedicine, which are all
the features of this system. The diagnosis of Chinese medicine emphasizes on the integrative
and comprehensive judgment of the four diagnostic methods, in addition to the research and
development of the modernization of tongue diagnosis, the modernization of other diagnostic

methods is also very important.

Keywords : Traditional Chinese medicine (TCM) ~ tongue diagnosis > automatic tongue

diagnosis system (ATDS) ~ clinical application
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Evidence-based Research on Allergic Diseases in Chinese
Medicine

Yang Hsien-Hung M.D. Ph.D.
Department of Traditional Chinese Medicine, Chang Gung University
Consultant and Attending Physician, Department of Pediatric Internal Medicine, Taipei Chang Gung Memorial Hospital
Allergic diseases are common chronic conditions worldwide. Due to the recurrent nature
of these diseases, they significantly increase healthcare costs and negatively impact patients’
health, academic performance, and social productivity. Therefore, effectively controlling

allergic diseases has become an urgent global priority.

While Western medicine offers some efficacy in treating allergic diseases, it struggles
to prevent the recurrence of these conditions. Our research team has found that traditional
Chinese medicine (TCM) formulas have a strong immunomodulatory effect in treating allergic
diseases, with a notably lower recurrence rate. This is primarily because TCM provides
upstream regulation of the body’s immune functions, which is superior to the downstream
regulation offered by Western medicine. Our research findings offer a new approach and

perspective for the future treatment of allergic diseases.

Keywords : Allergic diseases > Traditional Chinese medicine » Immunomodulation

81



1%t Global Traditional Chinese Medicine Academic Conference 2024

9/29 ( £EA B ) 205 K&

th B FRIR TR oA B sk B Fr &0
HETE (—)
Traditional Chinese Medicine Clinical Research
Results Release and New Knowledge Seminar

82



2024 —EEHRPEEZMAE

1 7) Sl ik 58 Bt TR 45 1 5 D 1 A T

LSP i - bed T S i 6

FEAE IR 3 R b > SR IR B B > WO " R 2 S 1 o B SR IR
OB > FRADRRR o BRI EOR ZARA L A B SBR - fEZENG  TEMT IR o TEGR
JAE 25 ] 48 B SRR > SeCRI IS vl PR T SRS AN $1 8 ik B il 7 > S I KGR vl Y Kt BRBE
R T8 1

{58 125 72 DUK S BRI R R B R 75 7K o PESHHBIEE o KEHEIEAXLE Rz " KR8 " o 1
SHEBIZE > KRR A JORF SHBRAL R - 3B a A N BE— € R AR AL > DU R 55 H Y
— R IR o BADRE K EFELE B R kA AR R o HBR AR i o LS
TEbE R ER " A " R o

$H7) B 2R R R 0 WL R 2 5 R 5 R BRGHE ~ iR ~ FHZE - FRIZBE B
IiAS AT RHIERGIK B SRz B~ > fig BRIE S8Rk Tk B > ST s L& W > IKTE I RE -
BAE AR LAS 7R 3 > B R > AV RDRRERE K 2 BUE 1S B RAUGE OCR -

83



1%t Global Traditional Chinese Medicine Academic Conference 2024

Clinical Application of Acupotomy and Warming
Transportation Method in Traumatology

Chief Dean of Ma Kuang Medical Network / Professor Kao Tsung-kuei

In the development of any disease, qi stagnation is a very important pathogenesis, so it is
called "diseased Qi stagnation". Because Qi stagnation result in the disease, as long as Qi is
adjusted, and the disease will be recovered. The original cause of traditional Chinese medicine
to treat the disease is to regulate the move of Qi ; make the Qi smooth, so as to cure the
disease Most of the symptoms of Qi stagnation can be found in the traumatological department.
Qi stagnation and blood stasis can be treated by the bloodletting or acupotomy therapy. Qi

stagnation and blood deficiency can be treated by fire needles or moxibustion.

Warming transportation method is a mainly method based on fire needles or moxibustion.
From the appliance of the needle equipment, the fire needle is the "big needle" of the ancient
nine needles. From the observation of its acupuncture method, the fire needle thorns are burnt
red with a fire, and quickly pierce a certain acupoint or part of the human body to achieve
the purpose of treatment. We call the fire needle and commonly used moxibustion therapy as
"Warming transportation method". The key is "warm", and its advantages and features lie in its

"warm" stimulation.

The principle of acupotomy medical treatment believes that after the soft tissue is
damaged, a series of adhesive, scars, and obstruction will appear. That is to say, it brings
out most obstruction signs of Qi and blood. Because "Qi is the leader of blood", unblocking
is the treatment of Qi stagnation, so that the Qi and blood can be smooth, and the recovery
function will restored. We mainly clinically treat with acupotomy, supplemented by the
warming transportation method, and most of the traumatological cases may have significant

improvement effects.
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Exploring the Dimensions of Acupuncture .
from Tung's Dao-Ma Technique to Young's Zone Encompassing
Duet Needle Protocols

Tzu Chi Clinic of Traditional Chinese Medicine Canada /* Dr. Michael Chung

"Using medicine is like deploying soldiers, and applying acupuncture needles is
like arranging a battle formation."

In clinical practice, the selection of acupuncture points is often based on the patient's
condition to determine the appropriate treatment. However, regardless of the number of herbs
used in the final prescription, they are not randomly combined. The same principle applies
to the selection of acupuncture points. A skilled practitioner has a clear strategy in mind and
carefully plans the treatment. The sequence of treatments (whether it involves acupuncture,

moxibustion, or bloodletting) often carries profound significance.

The ‘Dao Ma Technique' (also known as the 'Reverse Horse Technique') is a unique
technique frequently used by Master Tung and the Tung Acupuncture practitioners.
Since two acupuncture points can form a line, create a band, or even surround an area, the
effect extends beyond a single point to cover a surface or even a large area, making its effectiveness
more significant than the points on the fourteen meridians. Master Young, Wei-Chieh, the disciple
of Master Tung, after years of in-depth study, further developed the "Zone Theory" from Master
Tung’s Dao Ma technique and created the "Young's Zone Encompassing Dual Needle Technique."
Clinically, for certain conditions that affect a larger area or involve multiple different meridians,
many points would be chosen if following the traditional meridian selection method. However,
with Master Young's method, often only two (or three) needles (which could be one above and one

below, one left and one right, or one yin and one yang) are required to achieve effective results.

Exploring the Dimensionality of Acupuncture treatment

Having studied under Master Young for many years, I have contemplated the progression
from Tung’s Dao Ma technique to Young's 'Zone Encompassing Dual Needle Technique.'
And realized that each additional needle actually represents an elevation in the dimension
of acupuncture treatment. Simplifying the complex, utilizing both the extraordinary and
the ordinary, deeply aligns with the concept of "the Great Way (the Tao) is the simplicity."
From the perspective of acupuncture dimensionality, I attempt to explore the layers of needle
arrangement. Starting from a single acupuncture point to a group of points (Dao Ma), then
adding width and depth, and even integrating techniques like Qian Yin technique (guiding)
and Zhi Fei1 technique (flying finger), the dimensionality of the overall treatment protocol
continuously rises, and its therapeutic efficacy increases. If we also consider the time factor,

the dimensionality can be further expanded, which is worth exploring further.

Keywords : Tung’s Acupuncture > Tung’s Extra Points > Young’s Zone Encompassing Dual

Needling » Acupuncture Protocol Formation » acupuncture dimensionality
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Summary of the Yu's Family Acupuncture Legacy from the
village of Shangzhuang in the Muping county at Shandong
Province

United Acupuncture Association (UAA) / Dr. Jiashan Yu

The Muping-Shangzhuang Yu’s Family Acupuncture was officially named in Los Angeles,
California in the United States in December 2017. This acupuncture method is known to have
been passed down through oral transmission and exclusively within the Yu's family.Over the
past 600 years, famous doctors have emerged from within the four genealogy branches of the
Yu's family. The acupuncture method was never passed to any single branch but circulated

among all branches of the Yu's family.

With the passing of the prominent figures in the Yu's family who were born during the
late Qing Dynasty and early Republic of China, Jiashan Yu PH.D, currently practicing in Los

Angeles, is recognized as the sole living acupuncturist who has inherited this tradition.

Through more than 20 generations of transmission and over 600 years of accumulated
experience, the Muping-Shangzhuang Yu's family has developed distinctive acupuncture
techniques. The needling techniques can be applied regardless of a patient’s body position.
During the treatment, the patients do not need to remove any clothing as the practitioner uses
the needles on distal points on either the hands, feet or head. The whole process is efficient and

the physiological responses are rapid and the effects are significant.

Additionally, the "Fadan" and "Fajie" techniques of the Yu's family serve as an efficient
mnemonic for the Muping Chinese medicine descendants from Dengzhou Prefecture (Yantai)
who spread acupuncture teachings beyond the Jiaodong Peninsula. The early versions of these
techniques were transmitted in the Jiaodong dialect, capturing the essence of the Yu's family
acupuncture skills and providing a systematic summary of clinical experience over the past few

hundred years.

The Yu's methodology prioritizes the use of distinct scalp points (Zong Ti - unique to
the Yu's family), while combining TCM meridian acupuncture points which complements
and enhances the physiological response in the body. The body acupuncture is divided into
seven parts, represented by the analogy of the seven stars of the Big Dipper. The head, ears,
hands, feet, arms, legs, chest and back are utilized together to treat symptoms following the
principles of yin and yang theory. The meridians theory only play an auxiliary reference role in

acupuncture clinical practice in clinical acupuncture practice.

Keywords : Muping-Shangzhuang Yu's Family acupuncture > Traditional Chinese medicine
(TCM) ~ acupuncture » Fadan (Danfa) ~ Fajie (Jiefa)
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Determinants of hand pulse wave velocity and hand pulse
transit time in healthy adults.

Yung-Sheng Chen *'?°, Wan-An Lu **, Ling-Yen Hsu’, Cheng-Deng Kuo *’*
Determinants of hand pulse wave velocity and hand pulse transit time in healthy adults. Sci Rep. 2024 May 2; 14 (1) :
10144. doi:10.1038 / s41598-024-60927-5.)

Arterial pulse wave velocity (PWYV) is recognized as a convenient method to assess
peripheral vascular stifness. This study explored the clinical characteristics of hand PWV
(hPWYV) and hand pulse transit time (hPTT) in healthy adults (sixty males=42.4 + 13.9
yrs ; sixty-four females=42.8 + 13.9 yrs) voluntarily participated in this study. The arterial
pulse waveform and the anatomical distance from the radial styloid process to the tip of the
middle fnger of both hands were recorded in the sitting position. The hPWV was calculated
as the traversed distance divided by hPTT between those two points. Male subjects showed
signifcantly greater hPWYV, systolic blood pressure, and pulse pressure than age-matched
female subjects, while the hPTT was not signifcantly diferent between genders. Multiple linear
regression analysis showed that gender is a common determinant of hPWV and hPTT, and
that age and heart rate (HR) were negatively correlated with hPWV and hPTT, respectively.
We conclude that male subjects have greater hPWV than female subjects. Ageing is associated
with decreased hPWYV, while increased HR is associated with a smaller hPTT. The hPWV and
hPTT might be used as non-invasive indices to characterise the ageing and arterial stifness of
peripheral blood vessels.
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Introduction of Wu’s Acupuncture and the Shousanli (L110)
Acupuncture Therapy Method

Sun Chengli’ Director of Preventive Treatment Department of Baoshan Hospital affiliated to Shanghai University of
TCM. Doctor of Medicine, Associate Chief Physician.

Director of Acupuncture Department of the Taihu College Online, Senior Lecturer of the Taihu College Online,
Executive Committee Member of Preventive Treatment Committee of Shanghai Society of TCM, Executive Committee
Member of Mang Needle Professional Committee of Shanghai Society of TCM, Member of Needle Knife Branch of
China Society of TCM, Member of Nephropathy Branch of Shanghai Society of TCM, etc

Wu's acupuncture was founded and inherited from Zhang Sanfeng, Sun Simiao and
Professor Wu Xiongzhi. The formation of Professor Wu Xiongzhi's acupuncture system was
marked by the completion of The Summary of acupuncture Treatment of Six Channel Diseases,
which established a new discipline system of acupuncture. Wu's acupuncture made a qualitative
leap in acupuncture and moxibustion, realized the unification of acupuncture and medicine, and
opened up the relationship between acupuncture and traditional Chinese medicine.

It has achieved the unification of ancient and modern times, unified classical acupuncture
and modern acupuncture, and restored strange points to meridians, so that everyone can really
see the context of acupuncture academic development, know the origin and development
relationship between classical and modern acupuncture, and solve the problem of fragmentation
of acupuncture knowledge. On the basis of the above, the ultimate goal is to achieve the unity
of Chinese and Western medicine, leading TCM into a new era.

According to the principles of acupuncture, such as the principle of disturbing the field, the
principle of mirror image, the principle of Chonghe, combined with the Yangming combination
point method, the second metacarpal bone holographic diagnosis and treatment method, and
the corresponding point selection diagnosis and treatment method, and based on the efficacy
of Shousanli (L110) point in pain relief, spasmolysis, anti-inflammatory, and blood activating
therapy, the author created the Shousanli (L110) Dan acupuncture method.

The Yangming Shousanli (L110) Dan Method uses the Shousanli (L110) acupoint combined with
Quchi, Wenliu, and Qimen to treat lower back pain, dysmenorrhea, renal colic, and various types
of pain. Treating lower back pain and knee pain by adding Quchi or pain points such as Chize,
Quze, and Xiaohai to the Shousanli (L110) acupoint. Treatment of contralateral elbow and arm pain,
such as tennis elbow, phlebitis, and tenosynovitis, using the Shousanli (L110) acupoint combined
with pain points on the opposite side of the arm. Shousanli (L110) acupoint and Daling acupoint are
used to treat heel pain. Shousanli (LI10) acupoint plus Yanglao acupoint/Houxi and Hegu are used
to treat cervical and lumbar pain, as well as sciatica. Shousanli (L110) acupoint combined with Yuji
acupoint and Wenliu acupoint is used to treat shoulder periarthritis and sciatica. Shousanli (L110)
acupoint combined with Quchi is used to treat allergies, inflammation, and gastroenteritis. Treating
mastitis, palpitations, and chest pain with the combination of Shousanli (LI10) acupoint and
Neiguan acupoint. Upper limb lymphedema use the Shousanli (L110) acupoint and the Neiguan ’
Yemen acupoint ; Shousanli (L110) acupoint combined with Di Shen and Xiao Li Fire Formation is
used to treat rhinitis and snoring. Shousanli (L110) acupoint plus Kan San Zhen : for gynecological

dysmenorrhea, reproductive disorders, etc.
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New Integrated Technique on Tung Style Acupuncture and
Tai-Chi Dong Qi

Taiwan Tungs Style Acupuncture Medical Association Chairman  Dr. Tseng Tien-Te

The key technique to treat the pain from Tung-Yang style acupuncture is a holographic
correspondence with Qi moving and guiding technique.

Traditional Tai Ji is the movement with the flow and flexible of helps improve bone

density and joint stability. Tai Ji movements also stretch and strengthen muscles.

Tai-Chi Dong Qi technique is a combination of Nei Jing, Tung-Yang style Acupuncture,

Tai Ji and martial arts thus enhance the treatment result.

Keywords : Tung-Yang style acupuncture > Tai-Chi Dong Q1

94



2024 —EEHRPEEZMAE

BAL TR %1 b TRy i
VAR kMR | B
PEEMMN R EZ R M 95131; 2 RHEEIS T 412 11354
BEHEHE 551959 /060 BIBEIL UK M- IR SR BN 5 OB BR IS
BLEE > 9 0 1962/ 11 WL » % > - #08%  SHRBURIN 5 724 LB 52
BRI > 420 1986 9 HBITE I » B ML T DERI B0 55 0 IS BHEE B A B SR
H R B M 21 2 B3R 7 AR » WA RIRIT R Bz KIANE SUEM 5L o REHH
BITRYY /NG 051 1B BAL PR 1 98 HHLUREUC AT R » SR8k 2 565 98 I HA T RE I
e R EAR AR K FEHM > WEB OF SCIENCE, Google 22 R %2 » 5.5 75 B »
DIREE I 2017 42 2022 I SCHR > JREUCE SR Ib Pk I 8 510 28 R IR ML ~ 3697 /7
EE AR TSRS RS2 GRMEZE SRR o BERRSNPIEFSE > 5B R 4L
Ko HEWMEREE MR o EBUS DT R RSO > BB RT3 0 W B AR
AR BATIC R 590 o BEFFERL0 Bk B AR TR TY SBAL PE 5 5715 28 I PR i 25 AH
RACHR - UL A IRIT TR ©

KT BETERRA R A ML~ Y > IRPRWESE ~ BETS

95



1%t Global Traditional Chinese Medicine Academic Conference 2024

338 S 7 D83 ML P B A 3

FE AR VU R S B B e S B R RSB R

A& 7L Y PR AR O R A v B R 2 — RGO TR T B B g DRE T I PR 2R S
TE o BRRERARDR P BAE RS SR 30050 0 R S A 20 R T 8 I PR 2 o AR T 5 B TR 3
R o WHFERUR > B R ERALE T PRME O - o] DUREE 08 2 MR IO RER > 41T 8 3 30 e g
AR i I 1 B

SRGHE FC XL A R BT 2 SR A > IS I O R b 2 o R B 5 - 58 A B D i ) S AE

oo BUAT > —YARERE HEEABR N > SRORE L E S R ek I B ) B AR AR AR R
ERRREEE D SREERBO AR CAEE 2 BT R 2 7B o — R RBER e 0 3%
PGB0 B 98 ~ 18P PR e AN v LR S5 5 B A R B PRSI o SEBIE AR TR 0 BB
AT e ORI R T8 > L IR AR S P g i o
fE AT > RO I Y I PR SO RE A 7 A — L2 R o R (R 22 52 > T RE T H A o
AR FERERZ T TR A M ER G HLAE PR - Slf 5 — 20 o B 5 R D SR 13 3R M DUIDT3R e
SO — BePE AT el PRI o

96



2024 —EEHRPEEZMAE

“Shuni” Clinical effect of selected acupoint cupping and
bloodletting

President of the Joint Clinic of Tai E  Dr. Teoh, Boon Khai.

Cupping with bloodletting at selected acupoints is a traditional treatment method
in Chinese medicine that has recently garnered attention from the international medical
community. This therapy is based on the principles of meridian theory, which involves
stimulating specific acupoints to regulate the body's internal balance, thereby achieving
therapeutic effects. Research has shown that appropriately selecting acupoints for cupping with
bloodletting can significantly improve symptoms of various conditions, such as relieving back

pain and promoting blood circulation.

The mechanism behind cupping with bloodletting primarily involves the application of
negative pressure, which enhances the flow of blood and lymphatic fluid, helping to reduce
inflammation within the body. Studies published in international journals have demonstrated
that this therapy is effective in treating chronic pain, migraines, and certain skin conditions. For
instance, a randomized controlled trial found that cupping with bloodletting can significantly

reduce the frequency and intensity of migraine attacks.

In clinical practice, the efficacy of cupping with bloodletting has been validated by
numerous studies. A systematic review highlighted that this therapy shows significant clinical
effects in treating conditions such as osteoarthritis, chronic lower back pain, and hypertension.
Patients undergoing this treatment have reported notable reductions in pain and improvements

in blood pressure stability.

Despite these positive findings, there are still challenges in fully understanding the clinical
effects of cupping with bloodletting. Individual variations can lead to differing outcomes,
making it essential for future research to delve deeper into the underlying mechanisms of this
therapy. Further studies are needed to identify the most effective acupoint selection strategies

to ensure consistent and predictable therapeutic outcomes.
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Traditional Chinese Medicine and Acupuncture for the
Concurrent Chemoradiotherapy-Induced Diarrhea in Low
Rectal Cancer.

Department of Chinese Medicine of Chimei Medical Center. Tainan, Taiwan. ,/~ Hao-Chun Chen

Colorectal cancer (including colon, rectal, and anal cancer) ranked third among the top ten
causes of cancer death in 2022. The incidence of colorectal cancer increases with age, and there
has been a recent trend of younger onset. The age range for colorectal cancer screening has
been adjusted from 50-74 years to 45-74 years, and 40-44 years for those with a family history.
Current Western medical treatment for colorectal cancer primarily involves surgical resection.
Depending on the stage, additional treatments such as adjuvant chemotherapy, radiotherapy,
targeted therapy, and immunotherapy/cell therapy may be employed. Chemotherapy drugs
like 5-FU and Oxaliplatin often cause side effects including nausea, vomiting, oral ulcers,
diarrhea, and peripheral neuropathy. Targeted drugs such as Bevacizumab and Cetuximab may
result in hypertension, skin rashes, hand-foot syndrome, and diarrhea, leading patients to seek

complementary treatments in Traditional Chinese Medicine (TCM).

For patients with mid-low rectal cancer, if clinical assessment indicates invasion
beyond the bowel wall into the serosa or local lymph node metastasis, concurrent
chemoradiotherapy(CCRT) is typically arranged to reduce tumor size and minimize the
extent of resection. This case study explores a 54-year-old patient with low rectal cancer who
experienced bloody stools and diarrhea for one month during preoperative CCRT. After the
antidiarrheal medication, Loperamide, failed to alleviate the symptoms, the patient sought TCM
treatment. TCM diagnosis identified damp-heat obstructing combined with spleen qi deficiency
due to chemotherapy. The treatment focused on tonifying spleen qi and clearing damp-heat,
using concentrated scientific herbal prescriptions and acupuncture. Two weeks later, the patient
had no more bloody stools or diarrhea. After completing the CCRT, He continued treatment
with TCM and acupuncture. Two month follow up evaluation, tumor shrunk. One month later,
surgical resection revealed that all eight lymph nodes sampled were free of cancer cells. The
clinical pathological stage improved from cT3NIMO, Stage IIIB to ypT2NOMO, Stage I. With
the reduced surgical region, the patient undergoing anus-preserving surgery. One year post-

treatment follow up, there was no recurrence.
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Holistic treatment of primary brain cancer Integrating
Traditional Chinese and Western medicine

Dr. Huang Yiech Chieh

The etiology of primary brain cancer is still unknown, its malignancy is high, its prognosis
is poor, and there is a lack of preventive methods. Currently, Western medicine treats it
with surgery, radiation, chemical drugs, and targeted therapy, but it is impossible to avoid
recurrence. Primary brain cancer does not have obvious symptoms in the early stage, but later
on, due to the “mass effect” of the tumor, there are various complicated symptoms, or due to
intracranial hematoma, edema, inflammation, rapid increase “intracranial pressure”, or injury
to brain tissues caused by surgery, radiotherapy, and chemotherapy, which are often life-
threatening, and are obviously insufficient to cope with them if only the “Pattern Identification

or Syndrome Differentiation and Treatment” of traditional Chinese medicine is used.

In this paper, we present seven cases of primary brain cancer : two cases of Anaplastic
oligodendroglioma, two cases of Anaplastic Astrocytoma (WHO grade 3), and three cases
of GBM (WHO grade 4), all of which were highly malignant. After treatment with Western
medicine, all of them suffered from different degrees of side effects and brain damage, as
well as a history of recurrence of the disease. After the patients sought Chinese medicine
therapy, the treatment lasted for a minimum of 3 months and a maximum of 42 months, and
continued to be followed up at the Medical Center. Results : According to the hospital's (MRI,
CT) imaging and pathology reports, 5 of the 7 cases were stable and relapse-free, with a PFS
(progression free survival) of 43-14 months, which continued to be prolonged ; the remaining
2 cases relapsed about one year after termination of Chinese medicine therapy, but 1 case
relapsed after resumption of Chinese medicine therapy, and 1 case had a history of recurrence
after resumption of Chinese medicine therapy. The other two cases relapsed about one year
after discontinuation of Chinese medicine treatment, but one of them has not relapsed for 10

months after resumption of Chinese medicine treatment.

In this paper, there are three treatments, three phases and thirteen methods : the three
treatments.The proposed approach is a combination of Chinese and Western medicine and
the empirical study of “holistic medicine”. In Chinese medicine, holistic medicine originates
from the Tai Chi of the I Ching, which seeks to “achieve neutrality and harmony” in every
dimension, i.e., “to attain to a state of equilibrium and harmony”, in order to support the way of
life.

Keywords : primary brain cancer ~ GBM ~» Chinese and Western medicine » holistic

medicine > taiji, tathe
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GPT Assistant System for TCM Pattern Diagnosis of Type 2
Diabetes Mellitus - A Pilot Study

Yang, Enhao
MD, Dep. Chinese Medicine, Tungs' Taichung Metro Harbor Hospital, Taichung

Objective
This study intends to introduce the GPT technology to design a Chinese medicine
diagnostic system for type 2 diabetes mellitus (T2DM), and to verify the automatic response to

the clinical case reports.

Materials and Methods

We buildt up a vector database of 534 graduate theses from 2019-2023 in China collected
from the CNKI with keyword of "diabetes", "Chinese medicine", and "diagnosis pattern ( &% )".
The system responses about TCM diagnosis pattern of cases were automatically generated with
ChatGPT technique.

Results
Two cases of T2DM from Journal of Chinese Medicine were input into the system. The

automatic generated diagnosis patterns matched with that of domestic textbooks.

Discussion
The results of this pilot study show that Al-generated responses must take into account the

characteristics of TCM diagnosis patterns, and have great potential for development.

Keywords : ChatGPT » TCM ~ diagnosis pattern ~ T2DM
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Recovery from Severe COVID-19 Pneumonia, Sepsis, Acute
Respiratory Distress, Respiratory Failure, Cerebral Atrophy,
and Septic Acute Renal Injury After Combined Chinese and
Western Medicine Treatment in the Intensive Care Unit .
A Case Report

Mingyi - Cyan Field Chinese Medicine Clinic / Dr. Huang, Shih-yen

In 2022, Nature published data from a large biomedical database in the United Kingdom.
The brain magnetic resonance imaging (MRI) data from the UK Biobank revealed a significant
reduction in the thickness of the cerebral cortex in patients infected with COVID-19. MRIs
taken before and after infection were used to assess changes in the brain, confirming a decrease
in the thickness of brain regions involved in olfaction, such as the orbitofrontal cortex and
parahippocampal gyrus. Additionally, tissue damage was observed in areas connected to the
primary olfactory cortex, along with a reduction in global brain volume and an increase in
cerebrospinal fluid volume. The crus II region of the cerebellum, which is responsible for
cognitive function, also showed atrophy, leading to a decreased ability to perform complex
tasks. Compared to the control group, infected patients exhibited 0.2-2% more gray matter
atrophy or tissue damage in these brain imaging scans. The article posed the question of

whether these changes could be reversed, but no conclusions were drawn.

In the clinical treatment of traditional Chinese medicine (TCM), various brain injuries
caused by COVID-19 pneumonia can indeed be repaired, although imaging evidence to confirm
this has been scarce. However, in this case, imaging during treatment demonstrated that brain

damage was successfully repaired.

The patient in this severe case was admitted to the hospital on February 10, 2024, after
contracting COVID-19 and falling into a coma. The patient presented with pneumonia
complicated by diabetic ketoacidosis, acute respiratory distress syndrome, and septic shock.
A brain CT scan on February 10 showed no abnormalities, but by February 15, epileptic
discharges were detected in the right temporal and left frontal regions. On February 22, the
patient was consulted by the neurology department due to impaired consciousness, and a
brain CT scan revealed bilateral asymmetric cerebral atrophy and sinusitis. Sputum and blood
cultures on February 14 indicated a Klebsiella pneumoniae infection, and by February 29, the
patient had developed severe sepsis and respiratory failure. Sputum cultures on the same day

revealed a Candida infection.

TCM treatment began on March 5. At the time of initial diagnosis, the patient's Glasgow
Coma Scale (GCS) score was E3VtM1. After combining TCM with Western medicine, the
patient regained consciousness, overcame sepsis and respiratory failure, and began respiratory
rehabilitation, eventually attempting to wean off the ventilator. A brain MRI on March 13
confirmed that the brain was symmetrical, with no significant abnormalities aside from sinus

mastoid effusion.
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The patient was successfully extubated on April 12 but subsequently developed sepsis and
septic-induced acute kidney injury due to a multi-drug resistant Chryseobacterium indologenes

infection, necessitating a tracheotomy due to recurrent respiratory distress.

With continued TCM treatment, the patient again overcame sepsis and regained kidney
function. The patient underwent breathing training and was discharged from the hospital
with an assistive ventilator on May 20, continuing to take Chinese medicine at home. The
patient was able to interact normally with family members and even engage in activities like
playing cards. The patient's family confirmed that there were no signs of mental or cognitive
impairment.

The combination of traditional Chinese and Western medicine has been reported to help
patients recover from severe COVID-19 pneumonia, sepsis, septic shock, and septic-induced
acute kidney injury. This severe case confirmed that brain atrophy, a sequela of COVID-19, can
be managed through early TCM intervention. TCM effectively controls inflammation, removes
excess cerebrospinal fluid, repairs tissue, and mitigates brain injuries, preventing long-term

brain damage and significant atrophy due to brain cell death.

In the early stages of infection, TCM treatment can interrupt the ongoing viral attack on
brain cells, resolve inflammatory responses, and halt nerve inflammation, thereby preventing
atrophy in brain areas associated with olfaction due to loss of smell and related sensory nerve
stimulation. If the virus has already caused atrophy of brain nerve cells, TCM can restore

olfactory nerve conduction by revitalizing the body's yang energy.

In severe cases, pneumonia may be accompanied by refractory pleural effusion, a decrease
in overall brain volume, and an increase in cerebrospinal fluid volume, which may be related
to the influence of aquaporins on fluid permeability and circulation. In TCM, impeded
"waterways" result in the accumulation of water, dampness, phlegm, and fluids, leading to
pleural effusion, increased cerebrospinal fluid in the brain, hydrocephalus, and cerebral edema,
all of which can raise intracranial pressure. TCM treatments focus on eliminating dampness,
promoting diuresis, and expelling retained fluids, effectively treating various forms of fluid
retention. While comprehensive scientific experiments on the application of TCM in regulating

aquaporins are lacking, its significant clinical effects are well-documented.
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Innovative products combining Ganoderma Iucidum
polysacchariders and perch protein for lifestyle medicine
applications

Chih-Cheng ", Ling-Ni Chen *, Mao-Hsiang Lee °, Yi-Han Ting >
'Department of Biotechnology and Pharmaceutical Technology, Yuanpi University of Medical Technology, Hsinchu
300102, Taiwan
* Anyong Biotechnology Inc., Kaohsiung 827012, Taiwan

A Number of lifestyle diseases, including metabolic syndrome, cancer, and others, can be
addressed using Chinese medicine-based health management tools, most often a healthy diet
or health food. The innovative technology used to develop perch protein contains abundant
collagen, branched chain amino acids and active peptides. Cellular experiments have showen
it to be effective in suppressing metabolic syndrome and repairing muscle damage, and human
studies have demonstrated that it can significantly increase body protein, improve muscular
endurance, and lower blood pressure. The active polysaccharides of Ganoderma lucidum,
developed using metabolic synthesis technology, contain 73% -1’ 3 ; 1 ’ 6-glucan in a triple
helix structure. This has been shown to inhibit metabolic syndrome, to have anti-inflammatory
properties, and to inhibit the proliferation of colorectal cancer cells. In human experiments, it
has been found that it can reduce the seriousness of cancer and the side effects. The formulated
combination of highly soluble Ganoderma lucidum active polysaccharides and high-pressure
extracted perch proteins has the potential to be used to be in the prevention of lifestyle diseases

and as a cancer therapeutic aid.

Keywords : cancer, Ganoderma lucidum, B-1° 3 ; 1’ 6-glucan, metabolic syndrome, perch,

peptide
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Routine Chinese Medicine Cosmetologic Strategies related to
Meridians can Promote Professional Beauty Care to Achieve
the Desired Results.

Wen-Kuang Ho"*, Hsin-Ping Liu*’, Wei-Yong Lin"*" Chien-Kuei Huang *
'Graduate Institute of Integrated Medicine, China Medical University, Taichung 40402, Taiwan
’Graduate Institute of Acupuncture Science, China Medical University, Taichung 40402, Taiwan
*Department of Medical Research, China Medical University Hospital, Taichung 40402, Taiwan
* Taiwan Medical Society of Feng Yang Men Bone-setting

Research motivation
Professional beauty services play a crucial role in enhancing our appearance. To achieve
better and longer-lasting beauty care results, it is essential to adopt effective conditioning

strategies.

Purpose

Traditional Chinese medicine excels in regulating the “Viscera, Bowels, and Meridians.”
Additionally, it follows the dietary health principle of “medicine and food come from the
same source.” This study aims to combine the knowledge and resources of traditional Chinese
medicine with modern medicine. Specifically, it utilizes meridian energy analysis to address
people’s beauty needs, making traditional Chinese medicine more life-oriented and beauty care
more diverse.

Methodology

1. Participants :

The study recruited 60 participants from a clinic in central Taiwan who expressed concerns
about their skin and overall health.

2. Intervention :
The intervention consisted of the following components :

(1) Measurement of lung meridian energy of participant using the Meridian Energy Analysis
Device (MEAD).

(2) Those participant with high lung meridian energy had be recruited in the trial that it is
advised to take 550mL of "mung bean water" once in the morning and evening.

(3) Monitor both sides of neck and shoulder tension of the participant, tap the " LI 16 Jugu
Point" 50 times with an empty 550mL PET bottle once in the morning and once in the
evening.

(4) Evaluation of participant responses using questionnaires administered on days 30, 60, and
90.
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Results
After 90 days, the intervention yielded the following outcomes :
* 87% of participants reported a reduction in the frequency and cost of beauty maintenance
routines.
* 92% of participants reported improvements in their response to and the lasting effects of

beauty treatments.

* 85% of participants reported an improvement in overall health.

Conclusion

This study suggests that the proposed TCM conditioning strategy, when combined with
professional beauty services, holds promise for improving beauty care outcomes, skin health,
and overall well-being. While factors such as night shifts may affect participant satisfaction,
the results indicate broad potential for integrating this approach into various beauty regimens.

And the group of night shifts may be treated by tapping "GB 21 Jianjing Point".

Keywords : Chinese medicine » Beauty care
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Exploring the Potential of Large Language Models in Chinese
Medicine National Examinations . An Analysis of Pass Rates
and Performance with GPT-40, Gemini-pro, Claude Opus, and
Qwen Max

Chien-Lin Tseng"’, Chin-Fang Shen®, Chuan-Yao Lee’
lKatohsiung Municipal Chinese Medical Hospital, Kaohsiung, Taiwan
*Taichung Tzu Chi Hospital, Taichung, Taiwan
*Hsin Chuan Chinese Medicine Clinic, Taichung, Taiwan

This study explores the performance of large language models (LLMs) in the National
Examination for Traditional Chinese Medicine Practitioners in Taiwan. Four mainstream LLMs
(GPT-40, Gemini-1.5-pro, Claude 3 Opus, and Qwen Max) were selected and tested using the
questions from the January 2024 first Staged Senior Professional and Technical Examinations
Regulations for Chinese Medicine Practitioners in Taiwan. The exam content covered
fundamental theories, clinical practice, and the classics of Traditional Chinese Medicine. The
results showed that only Qwen Max passed the two-stage exam, while GPT-40 performed close
to the passing line. LLMs performed better in areas such as fundamental theories of Traditional
Chinese Medicine, diagnostics and therapeutics, and internal medicine, with an accuracy rate
generally exceeding 60%. However, their performance was poor in classics of Traditional
Chinese Medicine and image recognition questions, with accuracy rates mostly below 50%.
The study also found that LLMs performed well in specific question types, such as fundamental
theories of Traditional Chinese Medicine and internal medicine, which may be related to the
knowledge structure and training data in these fields. However, they performed weaker in areas
such as gynecology and traumatology, reflecting possible imbalances in the training data. The
results reveal the potential and limitations of LLMs in the application of Traditional Chinese
Medicine knowledge, providing important references for the future application of Al in medical
education, clinical decision support, and cross-language medical knowledge transfer. The study
also emphasizes the necessity of maintaining a cautious attitude when relying on Al-assisted
medical decisions and points out future research directions

Keywords : Large Language Models ~ Artificial Intelligence ~ Traditional Chinese Medicine »

National Examination > Medical Education ~ Clinical Decision Support
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Introduction the main Associations in USA and Europe

FE B A T B 2RI BUR
Emperor’s College of Traditional Oriental Medicine Professor , Dr. Christine Chang

USA

1.ACAHM : Accreditation Commission for Acupuncture and Herbal Medicine.
EEHRBEIRAELZE Y
The nationally recognized accrediting agency of programs in acupuncture and East Asian
Medicine (EAM) and institutions exclusively providing EAM-related programs.

2.NCCAOM : National Certification Commission For Acupuncture and

Oriental Medicine. Z X RH T HEEAT ERZE G

Established in 1982, NCCAOM is the only national organization that validates entry-level
competency in the practice of acupuncture and herbal medicine (AHM) through professional
certification. NCCAOM certification, or a passing score on the NCCAOM certification
examinations, documents competency for licensure as an acupuncturist by 46 states plus
the District of Columbia, representing 98 percent of the states that regulate acupuncture.
NCCAOM handles certification and re-certification, NCCAOM exam development and

continuing with our core values.

3.CCAHM : Council of Colleges of Acupuncture and Herbal Medicine.
BRI BB ERE
The National Council of Acupuncture Schools and Colleges (NCASC) was incorporated in
1982 to advance the standing of acupuncture and herbal medicine in the U.S. by promoting
educational excellence within the field. The founders and early members of the Council were
educators who understood that the integrity of any profession is directly dependent upon the

quality of its educational system.

Accordingly, the Council created a separate accreditation commission to establish
measurement standards for educational achievement with the goal of obtaining formal
recognition and approval of those standards in the traditional higher education community.
This commission became the Accreditation Commission for Acupuncture and Oriental
Medicine (ACAOM).
4. ASA : American Society of Acupuncturists. 3% Bl # K Ml &

The American Society of Acupuncturists (ASA) was formed in 2015 to advocate for and
advance the professional and clinical practice of acupuncture and herbal medicine across the
United States. As of 2021, 34 state associations are members of the ASA, representing more

than 5,000 members across these state organizations.

5.NFCTCMO : National Federation of Chinese TCM Organizations 4 3% 3 ff Hh 5% 25 0 &
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Europe

1.ETCMA : European Traditional Chinese Medicine Association X {57 H 5% 25 17 &
The ETCMA promote a wider recognition and acceptance of TCM therapies by European
government and the public by lobbying EU bodies and institutions.

2. AGTCM B B4 g5 17 &
The AGTCM is committed to improving healthcare in Germany through the integration of
Chinese medicine. The AGTCM, as the most important professional association for Chinese

medicine, has been pursuing this goal for more than 60 years.

3. TCM Kongress Rothenburg, o.d.t. #EiE B RN R B SEAER K&
More than 50 years ago, we launched the TCM Kongress Rothenburg. Today, it brings
around 1,200 participants from over 40 countries to Rothenburg ob der Tauber every year
(and now also in front of their screens). Around 130 renowned speakers talk about the latest
developments and exciting topics. More than 30 exhibitors present themselves and their

products.

Others : in USA
American TCM Association (ATCMA) 432 B g 22 ¢

Massachusetts Society of Traditional Chinese Medicine (MSTCM) Jiifi H 585 25 22 &
Florida State Oriental Medical Association i 5 /5 5% 2 1 &
Florida Acupuncture Association il & 5 2 €&

Texas Association of Acupuncture and Oriental Medicine (TAAOM) ; 1 ve & 7 N $+ 2% W 77 8%
2
%

American Association of Chinese Medicine & Acupuncture (AACMA) S Hh BN &
American TCM society P B K2 &

United Alliance of NYS Licensed Acupuncturists Z1ZJN B KBl & /A &
Washington Acupuncture and Eastern Medicine Association. 31N 1 72 %1 /5 B& 2 4 &
Wisconsin Society of Acupuncturists (WISCA) J& /M &t Z Bl £ &

Minnesota Chinese Medicine Association B J& 53 H B 17 &

California State Oriental Medical Association JIIMN W 75 B 217 &

United Acupuncture Association (UAA) B &t K& h BN &

American Alliance of Acupuncture 32 B o B #1 5 Ik
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Regulations and Development of Traditional Chinese Medicine
in Canada

John Yung Chou Lee, Dr. TCM, Ph.D., Professor

The regulation and development of Traditional Chinese Medicine (TCM) in Canada have
evolved significantly over time. Canada, established as a democratic and federated nation
in 1867, implemented a Medicare in 1984. While this system primarily focuses on Western
medicine, the demand for TCM, including acupuncture and herbal medicine, has grown
alongside the increasing Chinese immigrant population and the limitations of Western medical

in meeting all health needs.

In Canada, health professionals regulation falls under provincial jurisdiction, leading to
varied approaches to TCM across provinces. TCM practice in Canada is mainly divided into
two areas: acupuncture and Chinese herbal medicine. Currently, five provinces have legislated
the practice of acupuncture, with three of these also including the regulation of herbal
medicine. British Columbia (BC) was the first province to legislate TCM practice, issuing
licenses for various TCM practitioners, including acupuncturists (R,Ac.), herbalists (R.TCM.H),
Traditional Chinese Medicine Practitioners (R.TCM.P) and Doctor of TCM (Dr. TCM) , with

different scopes of practice.

Despite the regulation, TCM services are not covered under Canada’s Medicare, though
acupuncture is partially reimbursed by supplementary insurance and in certain circumstances,
such as low-income support in BC. The development of TCM in Canada is further supported by
educational institutions, with nearly 30 TCM schools nationwide, though the level of education

required varies by province.

This abstract highlights the importance of regulatory frameworks, professional
organizations, and education in the development of TCM in Canada. The development model

of TCM in Taiwan health services as a valuable experience for the global TCM community.

Keywords : Traditional Chinese Medicine (TCM) ~ Regulations, Development > Acupuncturist
Herbalist ¥ TCM Practitioner » Medicare ~ Western Medicine » Taiwan TCM
Development Model
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Current Development Status of Traditional Chinese Medicine
in Japan
Japanese Traditional Chinese Medicine Association /~ Wang xiaoming

The inheritance and development of Japanese traditional Chinese medicine have
a long history and have made valuable contributions in the world history of traditional
Chinese medicine. In terms of the clinical diagnosis and treatment system of traditional
Chinese medicine, the theory of "Key and Key" has been proposed, which has improved the
abdominal diagnosis system of traditional Chinese medicine. In terms of traditional Chinese
medicine formula preparation, the Hanfang granule process was first established. In terms of

acupuncture, the "Soft acupuncture " was invented. In terms of moxibustion, there are also

unique features.

Keywords : Jingfang ~ Granule » Tube acupuncture and moxibustion, > Key and Key »

Relative Abdominal Diagnosis
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The current status Korean medicine practice and management
Hung-Chiang Cheng

Currently, Taiwan and South Korea are the only two places that included traditional
medicine in their national health insurance. Therefore, there are several items worth
comparing, including the current situation of their health insurance systems, medical policies,
medical legislations, medical education and the problems traditional medicine is facing. These
items were picked and compared by the practitioners for very good reasons and were highly
correlated with the historical and geographical backgrounds of the two places.

Due to the fact that the medical insurance system in Taiwan is embracing the “global
budget” system, traditional medicine in Taiwan is evaluated based on a peculiar “number of
patients” system. In the case for Korea, they adopted the “fee for service” system, which also
includes not only inpatient and outpatient care, but also many other medication and care that
aren’t covered by the national insurance. Given the reasons above, the development and the

legislation of traditional medication in Taiwan and Korea has different looks today.

As of the researches in Taiwan and Korea, despite there are variances between the two
systems, they can still seek common grounds while learning from each other and warn each
other of possible mistakes. For instance, in Korea, there’s “traditional korean pharmacists”
who are in charge of dispensing traditional drugs. “Traditional technicians” are able to assist
the practitioners with some medical and administrative work. “Herbal medicine decoct center”
improves the safety and convenience of brewing traditional medicine. “Standardized herbs”
enhances the quality of the herb and the logistic process. “Korean Medicine and Pharmaceutics
Promotion Act ” gave traditional medicine a formal legal basis which stated that the country
is responsible for protecting and investing in traditional medicine. The act is viewed as a firm
support for the continuous development of traditional medicine. These are all the examples that

Taiwan can learn from Korea.

On the other hand, Korea also admire some practices that's widely seen in Taiwan. For
example, the “concentration scientific herbal medicine” makes traditional medicine more
traveler friendly. Thanks to the “western and traditional double license system”, even though
there are still some western medicine practitioners who aren’t in favor of traditional medicine,
their attitude toward traditional medicine is overall more positive than some practitioners
in Korea. Under the “traditional and western clinic consulation system”, western medicine
practitioners will give advice to their cancer patients to turn to traditional medicine for better
convalescing after sugeries. Also, patients suffered from stroke may also be advised to seek
assistance from acupuncture to recover more rapidly. Finally, most traditional medicine
practitioners in Taiwan have access to western medical instruments such as EKG and X-ray.
They can also conduct urine, stool and blood examination. These are all how they increase
the accuracy of diagnosis and help transfer patients with certain diseases to western medicine

institutions to receive necessary surgical treatments.
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Both Taiwan and Korea have their strengths in traditional medicine. If the two places are
able to learn from each other, it will surely promote the health and well-being for the people of
the two nations and even all humanity on earth.

Keywords : Korean Medicine » Korean Medicine and Pharmaceutics Promotion Act »
Conflict between the Korean medicine doctors and the Pharmacists in Korea (herb

conflict) ~ Chinese Medicine and Pharmacy Development Act. ~ Chinese Medicine
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OGP R R BB B
The Development and Current Status of Traditional Chinese
Medicine in Malaysia and Singapore

KBEBEB A PI O RBE R RSB
President of the Joint Clinic of Tai E / Presenter : Dr. Teoh, Boon Khai.

The development of Traditional Chinese Medicine (TCM) in Malaysia began with the
establishment of medical institutions, followed by the formation of private organizations, the
initiation of undergraduate education, and the integration of TCM into government hospitals
under the management of the Department of Traditional Medicine (DTM) within the Ministry
of Health (MOH). The Ministry of Health of Malaysia has published regulations for traditional
and complementary medicine in the country on its online platform, ensuring that relevant
professions-including traditional Chinese medicine practitioners, traditional Malay medicine
practitioners, traditional Indian medicine practitioners, homeopathy, naturopathy, and others-
are included under the management of the DTM. The future development of TCM practitioners
in Malaysia will focus on the advancement of solid and comprehensive medical education,

excellent teacher training, and the promotion of scientific and technological Chinese medicine.

The early development of Chinese medicine in Singapore is somewhat similar to that of
Malaysia. Records indicate that the demand for Chinese healthcare services grew significantly
following the increase in Chinese immigration to Singapore starting in 1819. The development
of Chinese medicine in Singapore reached a turning point in December 1999, when the
Ministry of Health announced a transitional framework for the registration of acupuncturists.
This interim law laid the foundation for the registration of Chinese medicine practitioners in
Singapore at that time. The situation allowed for the exemption of TCM practitioners from
examination and provided guidance for compliance with regulations and licensing standards.
On November 14, 2000, the Traditional Chinese Medicine Practitioners Act was passed by
the Singapore Parliament during its third reading. After the passage of this Act, Chinese
medicine practitioners in Singapore were required to pass the Uniform Qualifying Examination
before they could register as qualified Chinese medicine practitioners. In recent years, the
development of TCM in Singapore has benefited from improvements in the political and social
environment, as well as frequent exchanges with TCM practitioners from other Asian countries.

In 2004, Nanyang Technological University in Singapore and Beijing University of
Chinese Medicine collaborated on a dual-degree project in Traditional Chinese Medicine.
Nanyang Technological University is set to launch the country’s first four-year bachelor’s

degree program in Chinese Medicine in 2024.
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Chinese Mainland TCM practitioners regulations and medical
institutions to share experience

Xiamen Zhang bu tao Memorial Hospital ,~ Dr. Chang Hung-Yun

This time I want to share the requirements for applying for the Chinese Medicine
Practitioner Qualification Certificate in Mainland China, the regulations on the management
of short-term medical practice by Taiwanese doctors in the Mainland, and the conditions for
opening a traditional Chinese medicine clinic in Mainland China. and sharing experience in

setting up medical institutions in mainland China.

When applying for the Traditional Chinese Medicine Practitioner Qualification Certificate,
you need to meet a series of conditions, including academic background, work experience,
professional restrictions and other special requirements. Since March 1, 2009, in order to
strengthen the management of Taiwanese doctors practicing medicine on the mainland for
a short period of time, the mainland has formulated and implemented Twenty-one Taiwan
Region Regulations in accordance with the "Law of Practicing Physicians", the "Regulations
on the Management of Medical Institutions" and other laws and regulations. Regulations
on the management of short-term medical practice by doctors in mainland China. Opening
a TCM clinic in mainland China requires meeting a series of conditions and procedures,
including personnel requirements, site and equipment requirements, approval and registration
and management systems, and brand building to ensure that the clinic can operate legally and
provide professional TCM services. Finally, we share our experience in setting up medical

institutions in mainland China.
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GE MEDICAL SYSTENS GE MEDICA
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Brain Tumors-Types of Brain Tumors, American Association of Neurological Surgeons.

https://www.aans.org/en/Patients/Neurosurgical-Conditions-and-Treatments/Brain-Tumors
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20155 15(2) : 51-67 ©

HEE R 98~ 99 ~ 100 4E ~ B 108 ~ 109 ~ 110 & EIEE L #H & (CANCER REGISTRY

ANNUAL REPORT, TAIWAN)).

American Brain Tumor Association * GBM and Anaplastic Astrocytomas ’ https://web.
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Holistic treatment of primary brain cancer Integrating
Traditional Chinese and Western medicine

Dr. Huang Yiech Chieh

The etiology of primary brain cancer is still unknown, its malignancy is high, its prognosis
is poor, and there is a lack of preventive methods. Currently, Western medicine treats it
with surgery, radiation, chemical drugs, and targeted therapy, but it is impossible to avoid
recurrence. Primary brain cancer does not have obvious symptoms in the early stage, but later
on, due to the “mass effect” of the tumor, there are various complicated symptoms, or due to
intracranial hematoma, edema, inflammation, rapid increase “intracranial pressure”, or injury
to brain tissues caused by surgery, radiotherapy, and chemotherapy, which are often life-
threatening, and are obviously insufficient to cope with them if only the “Pattern Identification

or Syndrome Differentiation and Treatment” of traditional Chinese medicine is used.

In this paper, we present seven cases of primary brain cancer : two cases of Anaplastic
oligodendroglioma, two cases of Anaplastic Astrocytoma (WHO grade 3), and three cases
of GBM (WHO grade 4), all of which were highly malignant. After treatment with Western
medicine, all of them suffered from different degrees of side effects and brain damage, as
well as a history of recurrence of the disease. After the patients sought Chinese medicine
therapy, the treatment lasted for a minimum of 3 months and a maximum of 42 months, and
continued to be followed up at the Medical Center. Results : According to the hospital's (MRI,
CT) imaging and pathology reports, 5 of the 7 cases were stable and relapse-free, with a PFS
(progression free survival) of 43-14 months, which continued to be prolonged ; the remaining
2 cases relapsed about one year after termination of Chinese medicine therapy, but 1 case
relapsed after resumption of Chinese medicine therapy, and 1 case had a history of recurrence
after resumption of Chinese medicine therapy. The other two cases relapsed about one year
after discontinuation of Chinese medicine treatment, but one of them has not relapsed for 10

months after resumption of Chinese medicine treatment.

In this paper, there are three treatments, three phases and thirteen methods : the three
treatments.The proposed approach is a combination of Chinese and Western medicine and
the empirical study of “holistic medicine”. In Chinese medicine, holistic medicine originates
from the Tai Chi of the I Ching, which seeks to “achieve neutrality and harmony” in every
dimension, i.e., “to attain to a state of equilibrium and harmony”, in order to support the way of
life.

Keywords : primary brain cancer » GBM ~» Chinese and Western medicine » holistic

medicine > taiji, tathe

Translated with DeepL.com (free version)
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Traditional Chinese Medicine Improved Oocytes Retrieval in
In-vitro Fertilization . A Case Series

Lixin Traditional Medicine Clinic,Taipei,Taiwan (R.0.C) / Fang-I, Liao

Introduction

Oocytes retrieval is an important part of the assisted reproductive medicine with in vitro
fertilization (IVF). High-quality oocytes and proper quantity are cultivated into high-quality
embryos through the embryo laboratory, which can effectively improve the clinical pregnancy
rate. Whether Traditional Chinese medicine (TCM) can give better results in the field of IVF is
worth further research.We started with focusing on oocytes retrieval first and evaluated TCM

intervention with oocyte retrieval results.

Material and methods

In this study, 9 cases were taken from a single Taiwan Reproductive Medicine Institution
from August 2022 to July 2023, and all these cases accepted TCM treatment between two
oocytes retrieval cycles on IVF. We recorded and compared the number of retrieved oocytes,
mature oocyte numbers, fertilization rate and blastocyst rate before and after the TCM
treatment. We divided these 9 cases into two groups according to their Anti-mullerian Hormone
(AMH) values. Group A (3 cases) consisted those whose AMH value greater than 1 and Group
B (6 cases) consisted those whose AMH value less than 1.Then we conducted the statistical

analysis.

Results

The average age of these 9 infertility cases is 40.11 years old. In Group A, we found the
improvements in mature oocyte numbers (increased by 12%), fertilization rate (increased by
10%), and blastocyst rate (increased by 20%).The improvements on the results are even more
significant in Group B.We found that, in Group B, the number of retrieved oocytes has an
average increase of 2 oocytes, mature oocyte numbers are increased by 31%, the fertilization

rate is increased by 22%, and the blastocyst rate is increased by 14%.

Discussion and Conclusion

Patients with advanced maternal age are considered as a relatively difficult group in
the infertile treatment. In particular, as ovarian function declines with age, oocytes retrieval
had become an important stage. Our experience revealed that TCM combined with IVF may
improved the clinical results, especially in the groups consisting of those whose AMH value
less than 1. We found that the role of traditional Chinese medicine in the course of the assisted
reproductive medicine may help and further rigorous clinical medical research can be done to
obtain more evidences. Our study tried to provide an empirical medical thinking direction and

a reference for further clinical research.

Keywords : Traditional Chinese Medicine » oocytes retrieval ~ In-vitro fertilization » advanced

maternal age infertility
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Chinese Herbal Medicines for Treatment of Hand, Foot and
Mouth Disease in Young Children : An Integration Study of
Network Pharmacology and Review

PRI, MRBUE Y, SRS, R, MR s
PHRARSS LRTTESR  AEEHE OO, e
N. Jenny Hsu', Chih-Ting Lin'?, Ya-Yun Wu"?, Chang-Yin Lee"’, Li-Wei Lin', Fan-Shiu Tsai'
'The School of Chinese Medicine for Post-Baccalaureate, College of Medicine, I-Shou University ;
Department of Chinese Medicine, E-Da Cancer Hospital (Kaoshiung, Taiwan)

Introduction
Enterovirus belongs to the Picornaviridae family. According to the Taiwan Centers for
Disease Control and Prevention, infants and young children under the age of 5 are at high risk

for developing severe symptoms, especially by EA71 and D68.
Hand, Food and Mouth Disease (i.e., HFMD) is caused by enteroviruses, initially

presented as cold-like symptoms, followed by specific clinical manifestations, including red
rashes or small blisters around the hands, feet, mouth, and buttocks. According to Table 1,
TCM refers to this state as the “rash period,” a type of metabolic heat on the body surface, and
would treat these symptoms with Yin Qiao San and Ganlu Xiaodu Dan. This study focuses on
three Chinese herbs : Jinyinhua (Lonicerae Japonicae Flos.), Liangiao (Forsythiae Fructus) and

Huangqin (Scutellariae Radix).

This article is the first attempt to understand the action mechanisms of TCM in treating the
rash period of HFMD in children through Network Pharmacology. The research indicates that
the herbs can alleviate related clinical symptoms caused by enterovirus through regulating anti-

inflammatory pathways and promoting cellular repair pathways.

Methodology

We input the three Chinese herbs into TCMSP 2.3 (https://tcmsp-e.com/ tcmsp.php)
respectively. Screening conditions are oral body availability (OB) >30%, drug similarity (DL)
>0.08, and drug half-life (HL) >4 hours. GeneCards (https://www.genecards.org/) was used to
search for HFMD- related genes with the keyword “hand foot mouth disease.”

Then, we submitted the 163 target proteins of HFMD to the DAVID database (https://
david.ncifcrf.gov/) to analyze the KEGG enrichment. KEGG pathways with a p-value less than
0.05 were considered statistically significant and valid. We identified representative pathways
for the gene groups using p-value (-log) and fold enrichment values for ranking. There may
still be slight differences in the validity of network pharmacological analyzes compared with
animal experiments. Nonetheless, such studies can serve as preliminary data analysis before

animal experiments and evaluation for future experimental design.
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Table 1.TCM treatment of the “rash period” of HFMD in young children
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related targets
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Discussion & Conclusions
When dealing with the early symptoms of HFMD in children, TCM can treat "cell injury"

caused by enterovirus through the following ways :

Anti-inflammatory effect . The herbs achieve anti-inflammatory effects through several
signaling pathways, such as, AGE-RAGE, I1-17, PI3K-Akt, C-type lectin receptor, MAPK, and
TNEF, etc.

(1) AGE-RAGE signaling pathway refers to a series of signal reactions triggered by the
combination of advanced glycation end products (AGEs) and their receptor RAGE (receptor

for Advanced Glycation End products). It plays an important role in chronic diseases, such
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as, diabetes, neurodegenerative diseases (e.g., Alzheimer’s, Parkinson's), cardiovascular

diseases, chronic kidney disease and Inflammatory and autoimmune diseases.

(2) I1-17 signaling pathway, also an important pathway in inflammation, promotes the release
of many inflammatory factors, such as, cytokines (e.g., IL-6, IL-8, TNF-a), chemokines
(e.g., CXCL1, CXCL2, CCL20), antimicrobial peptides, and Matrix metalloproteinases
(MMPs). It also triggers further signaling pathways, such as NF-xB, MAPK, and JAK-
STAT pathways. MAPK pathways can regulate inflammatory gene expression and the
overall inflammatory response in HFMD.

(3) Enterovirus stimulates the TLR3, TLR7, and TLRS signaling pathways of the Toll-Like
Receptor (TLR) Pathway. These receptors can recognize viral RNA and DNA, triggering a
cascade of inflammatory signaling, including the NF-kB pathway. This ultimately leads to

the production of pro-inflammatory cytokines.

(4) Cytokine signaling pathway inhibits or prevents the responses induced by enterovirus, for
example, the production of pro-inflammatory cytokines, IL-1p, IL-6, and TNF-a, which can
reduce damage to cells.

Promote cell repair : The herbs also aid the repair of damaged cells. For example, PI3K-
Akt, FoxO signaling pathways, etc. The p53 signaling pathway is a key tumor suppressor
pathway and plays a pivotal role in regulating the following cellular processes : cell cycle
arrest, DNA repair, cell senescence, and apoptosis.

It is worth mentioning that the underlined pathways in Fig. 2 (PI3K-Akt, FoxO, NF-Kappa
B, AMPK) have anti-oxidizing effects.
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Quantitative Analysis of Craniofacial Asymmetry
Correction using 3D Scanning and Acupuncture
Emerging Techniques in Soft and Hard Tissue remodeling
- A Case series

Jiwon Choi**, Anna Cho™*, Lisa Conboy’, Di Fu’, Harry Hong’, Xiao Dong Cheng4, Hye-Jung Lee’, Jung-Eui Baik'
'Chungin Clinic, Seoul, Korea
*Beth Israel Deaconess Medical Center, Harvard Medical School, U.S.
3 Atlantic Institute of Oriental Medicine, U.S.
*Shanghai University of Traditional Chinese Medicine, China.
*Acupuncture and Meridian Science Research Center, Kyung Hee University, Seoul, Korea

Background

Craniofacial Asymmetry (CA), a condition resulting from an imbalance or misalignment
in the bones of the head, can have either congenital or acquired causes. CA is common and
may become more pronounced with normal aging. Craniofacial muscle imbalances are one
possible cause of CA that is often overlooked in conventional medicine. Acupuncture is widely
recognized for muscle rehabilitation and enhancing muscle force. However, its effectiveness
in correcting CA conditions, such as skeletal deviations or misalignment and soft tissue
abnormalities caused by muscle imbalances remains unexplored. It’s important to note that
correcting CA is not just for aesthetic purposes. Medical consequences of CA can include
rhinitis, distortion of the maxilla or mandible, misalignment of the teeth, TMJ disorder, sleep
apnea, etc. Addressing these issues also requires a better understanding of the role played by
intra-oral and intra-nasal muscles in the development of CA. Our study assesses the efficacy
of intra-oral, intra-nasal, and facial acupuncture in correcting CA and Temporomandibular
Disorder (TMD), offering new insights into the potential benefits of acupuncture for these

conditions beyond cosmetic improvement.

Objective
Our study aims to demonstrate the efficacy of facial, intra-oral and intra-nasal acupuncture
in treating CA and TMD.

Methods

We conducted a case series on five participants (three females and two males) with mild
CA, including one with pre-existing TMD. Participants received 20 to 38 sessions of facial,
intra-nasal and intra-oral acupuncture treatment at Chungin Clinic in Seoul, Korea. Pre-and-
post-treatment of 3D facial scans were obtained using a Morpheus 3D scanner (Morpheus CO.,
Seoul, Korea). Quantitative 3D imaging analysis was conducted to evaluate the improvement
of facial skeletal and soft tissue correction. Finally, a merging process reconstructed three
images from different views into one 3D image. Descriptive statistics of the pre- and post-

treatment evaluations were obtained using the Morpheus 3D scanner software.
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Result

Quantitative analysis of 3D images demonstrated statistically significant change in the
palpebral fissure, left and right facial volume, and lateral angle and length following facial,
intra-oral and intra-nasal acupuncture treatment. Notably, two patients with a pre-existing
TMD experienced a resolution of symptoms such as teeth grinding, headache, audible jaw
clicking when opening the mouth, and snoring.

Conclusion

Our findings suggest that acupuncture has the potential to strengthen and correct muscle
imbalances in the craniofacial region, leading to realignment of the facial skeletal structure
to its normal position. Additionally, the study also highlights the importance of considering
the role of intra-oral and intra-nasal muscles in the treatment of CA and TMD. In conclusion,
facial, intra-oral and intra-nasal acupuncture treatment could be a promising option for
correcting CA and TMD.

Keywords : Acupuncture, Orthopedics, TMJ Disorders, Orthodontics, Facial Asymmetry.
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Intraoral Acupuncture Treatment for Obstructive Sleep
Apnea with Snoring . a case series

Jungeun Ko', Jungeui Baik’, Suji Lee', Sanghoon Lee'
'Department of Clinical Korean Medicine, Graduate School, Kyung Hee University, Seoul, Republic of Korea
*Chungin Korean Medical Clinic, Seoul, Republic of Korea

Background

Obstructive sleep apnea (OSA) is a prevalent sleep disorder affecting approximately 5%
of the population. Despite the availability of Continuous Positive Airway Pressure (CPAP)
therapy, adherence rates remain low, particularly in Southeast Asia, where approximately
50% of OSA patients do not consistently use their CPAP devices. This low adherence rate
underscores the need for alternative treatments. The present study aims to explore the
effectiveness of intraoral acupuncture as a novel approach to reducing OSA symptoms.
Although prior research has investigated the use of acupuncture for OSA, there is still no
consensus on the optimal needling locations for treating this condition. Unlike traditional
acupuncture, intraoral acupuncture targets specific intraoral muscles, such as the levator veli
palatini and genioglossus, which play crucial roles in maintaining airway patency. By focusing
on these muscles, the study seeks to determine whether this targeted approach can provide

significant clinical improvements in OSA patients.

Objectives
To investigate the effects of acupuncture of the intraoral, head and neck regions in patients
with obstructive sleep apnoea (OSA).

Methods

Four patients diagnosed with OSA were treated with local acupuncture, including intraoral
needling, to stimulate the upper airway dilator muscle. Clinical improvements were evaluated
with the apnoea-hypopnoea index (AHI), obstructive apnoea-hypopnoea index (0AHI), snoring,

and oxygen desaturation index (ODI) using a portable sleep monitoring device.

Results
After 10 treatment sessions, all patients showed improvement in the AHI and oAHI, and

most of the patients showed decreased ODI and snoring.

Conclusions

These results suggest that acupuncture of the intraoral and head regions may be effective
at improving the symptoms of OSA. Acupuncture treatment for OSA should be further
investigated.

Keywords : Sleep medicine » acupuncture > complementary medicine
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Case Report on Traditional Chinese Medicine Improving the
Side Effects of Aromatase Inhibitor Therapy for Breast Cancer

SEERE ', PR
Ching-Chun Chung ; Wan-Ling Chen
"B R R 2 Arh A

Taichung Veterans General Hospital, Taichung, Taiwan
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Laser Acupuncture Treatment for Aphasia and Dysphagia
Caused by Traumatic Brain Injury After a Car Accident : A
Case Report
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113-03-23 > iR A i B i 38 5 6588 A (CT-Brain) :
- Left frontal-temporal-parietal subdural hemorrhage, thickness up to 6mm.

- Subarachnoid hemorrhage, mainly left side.

- Left brain parenchymal hemorrhage, mainly temporal lobe.With mass effect, mild midline

shift to right side, brain swelling.
- Right temporal parenchymal hemorrhage.
- Susp. medulla hemorrhage. (Srs/Img . 5/6 6/27) Diffuse axonal injury can not be excluded.

- Bilateral temporal mixed longitonal and transverse fractures. Susp. right temporal bone
fracture. (Srs/Img : 7/5-6)

- Hemosinus in bil. sphenoid sinuses.

- Right temporal cephalohematoma.

I & LB -

- 113-04-02
W.B.C. [9.8 10"3/uL] » Hb [12.0 g/dL] ° Platelet count [483 10"3/uL] > Segment [74.7 %] °
Lym. [19.8%]

- 113-04-02
BUN [14 mg/dL] ’ Creatinine [0.56 mg/dL] > Amylase [28 U/L] * S-GOT(AST) [31 U/L] "
S-GPT (ALT) [59 U/L] ’ Bili Total [0.27 mg/dL] * Lipase [8 U/L] * eGFR [138.0]

- 113-04-02
Lactic Acid [0.9 mmol/L] » Alk. P-tase [82 U/L] * r-GT [90.0 U/L]
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LSRR RR RO, TLRKER, 255%0F , BREREE , RIS

% 98 ] FEFH BRI CMLAE (sepsis) BLWERE R E (cancer cachexia) B & &5 F#AILNEH
BREWE > gl BILAFEE » SR ER TR - BB S ERCR TR R AT 52 1 5 5 i ) RE 2
5o MR N BIFE T EE o ANBEZE IRl 2k R FU R F1 R C26 5 e il i 575 28 /) B he B B
K620 (Lipopolysaccharide, LPS) JEE C2C12 /) B M A A 4 H5C ML AE 575 3 AL A RE FE I 3
R o HEREUR o il 78 &Kk il £ R OO R RO E /D R B B ORI D ~ EE R ~ &
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To explore the effect of seabass protein supplementation on
improving muscle wasting induced by cancer cachexia and sepsis

Huang Ruoshuang, Jiang Xinjuan, Li Maoxiang, Chen Linni, Liu Kaili
Department of Nutrition, Sun Yat-sen Medical University

Sepsis and cancer cachexia related to inflammation can induce a large loss of skeletal
muscle proteins, trigger muscle wasting, reduce quality of life, reduce tolerance to chemical
and radiotherapy, and impair body function. Increase patient mortality. This study evaluates
the effect of Ernst Perch protein on improving C26 colon cancer cell-induced cancer cachexia
in mice and lipopolysaccharide (LPS)-treated C2C12 mouse myotube cells to simulate sepsis-
induced muscle wasting. The results showed that supplementing Ernst & Young seabass
protein significantly improved the reduction in food and water intake, weight loss, oxidative
damage and inflammatory response in mice with cancer cachexia. In addition, supplementing
Ernst's protein significantly improved the decline in skeletal muscle quality and function
in mice induced by cancer cachexia. Analysis of mouse gastrocnemius and myotube cells
revealed that Ernst protein supplementation significantly improved cancer cachexia and LPS-
induced reduction in muscle protein content index myosin heavy chain, which is related to the
ubiquitin-proteasome pathway and autophagy-lysosome pathway. Performance of molecules
increased. Based on the above, Ernst Seabass protein supplementation can help reduce anorexia
and weight loss caused by cancer cachexia. What is particularly important is that EY seabass
protein supplementation can inhibit the loss of muscle protein induced by cachexia in acute
and chronic inflammatory diseases, reduce muscle wasting, and help improve the quality of life
and disease survival rate.

Keywords : cancer cachexia > sepsis, muscle wasting » ubiquitin-proteasome pathway >

autophagy-lysosomal pathway > Anyong protein
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